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LANKENAU’S 


Few hospitals command so much attention outside their 
community as the new Lankenau Hospital. Distinctive 
design, functional efficiency, superb facilities —its creators 
overlooked nothing which would contribute to a highly 
effective hospital plant. 

Optimum temperatures for each of the many activities 
in the building are provided, effortlessly and accurately, 
by Johnson Automatic Temperature Control. In each of 
the 14 air conditioned operating rooms and in the delivery 
and nursery suites, Johnson Individual Room Thermostats 
and Humidostats constantly maintain the exact tempera- 
tures and humidities desired. 

In the underground cobalt treatment room, and in the 
auditorium, cafeteria, kitchen, X-ray section and public 
areas, refreshing, even temperatures are insured by 


Johnson Controllers on the heating and ventilating sys- 


PLANNING MANUFACTURING 


HOSPITAL WEATHER! 


Lankenau Hospital, Philadelphia, recipient of 1954 First Honor Award 
by American Institute of Architects. Vincent G. Kling, architect; 
A. E. D'Ambly, mechanical engineer, both of Philadelphia. 


tems. Other strategically located thermostats maintain 
patients’ rooms at the prescribed comfort level. 

An important fuel saving feature is the special Master- 
Submaster Control that varies the temperature of the hot 
water for the heating system in accordance with outdoor 
temperatures. Like every Johnson System, this entire instal- 
lation was designed specifically to satisfy the exact needs of 
each individual area in the building and insure the greatest 
return for every dollar spent for heating and cooling. 

Any hospital, new or existing, can enjoy these same 
advantages. Whether your problem involves a single 
operating room or an entire hospital, ask an engineer from 
a nearby Johnson branch to explain the many desirable 
features and economy of Johnson Control. There is no 
obligation. JOHNSON SERVICE COMPANY, Milwaukee 


2, Wisconsin. Direct Branch Offices in Principal Cities. 


INSTALLING SINCE 1885 





Take another look at your laundry requirements... 


Discover new economies in laundry operation 


and clean linen control with an 


- « » AMERICAN JUNIORETTE LAUNDRY 


Ample supplies of fresh, clean 
linens for even a 20-bed hospital 
can be a problem—if laundry 
equipment is slow and breaks 
down often. Lakeview Hospital, 
Lakeview, Oregon, faced this 
problem. Slow undependable home-type machines 
kept repair and labor costs high, linen supplies in jeop- 


ardy. And quality left something to be desired. 


Then came consultation with American—and installa- 
tion of a new American Juniorette Laundry. Lakeview’s 
laundry problems have vanished ! Their Juniorette keeps 
them generously supplied with fresh, sterile-clean linens, 
towels, blankets. One operator does all the work in a 
few hours daily. And breakdowns and repairs are a 


thing of the past. 


Chances are, your volume—light to moderate—is made 
to order for the American Juniorette. This balanced com- 
bination of equipment includes everything you need for 
aneflicient laundry. Fits a space only 12 x 14 feet. 


Your American Laundry Consultant will give you all the 
facts. His services are yours without cost or obligation. 
Just mail the coupon. 

You can depend on your American 

Laundry Consultant’s advice in your se- 


lection of equipment from the complete 
American Line. Backed by our 86 years Clip and Mail Today! 
experience in planning and equipping 2 
laundries, he can help solve your clean 
linen problem. Ask for his specialized 
assistance anytime ... no obligation. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINMATE 32, ONIO 


Werld's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


ALM-138 
THE AMERICAN LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 
() Please send information on JUNIORETTE LAUNDRY. 


(] Have your Representative call. 
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multiple vitamins ? 


the patient’s “best buy” is... 


MULTICEBRIN 


(Pan-Vitamins, Lilly) 


FORMULA 





EACH GELSEAL CONTAINS: 


WORN III i. sin os caceancnsaccnesesusoccarsuuen 3 mg. 
IN 552 sid i wcdsnacesunecemecacancteeaaGenaaed 3 mg. 
PYVIGOIIG FIVGNOCINOTIES. 6 6.6.5.0 .6:0:5.0:0:5.00006000000006 1.5 mg. 
Pantothenic Acid (as Calcium Pantothenate).......... 5 mg. 
POI S 2.des oc adiatibscs casas i aieee ta eceuseweuees 25 mg. 
Vitamin Bi (Activity Equivalent)....................4. 3 mcg 
PE i ini cS od cin desEd Saasba ened eek ekeacakasee 0.1 mg. 
ICAI onic s.t Sako trdnecncriams eats eeuuins seinue 75 mg 
Distilled Tocopherols, Natural Type.................. 10 mg. 
Vitarttinl A SYTNGUC.. 5 6.5.6055cccccesssees 10,000 U.S.P. units 
VRAMUN DB SYMTIBUNG 6. ccccccrcicandccscse 1,000 U.S.P. units 


DOSE 





ONE OR MORE DAILY. 





ELE LELEY AND COMPANY, INDIANAPOCUIS 6, UNDTAN A, Bs Be As 
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AMONG THE AUTHORS 


For 22 years, Lt. Robert McGrath, hospital in- 
spector for the Chicago Fire Prevention Bureau, 
fought fires in the city’s worst slum areas. Upon 
his promotion to the rank of lieutenant some 
months ago, he was informed that henceforth, 
instead of fighting fires, his job would be to 
prevent them from happening in hospitals and 
that his title would be that of “hospital inspec- 
tor.” A trifle bewildered, he inquired of Chief 
James E. Collins, head of the bureau, exactly what a hospital inspector 
was supposed to do. “Inspect hospitals,” the Chief explained kindly, 
and sat back to see what the lieutenant would make of the job. What 
he made of it turned out be an impassioned and, on occasion, even 
belligerent, crusade to make hospitals safer for patients and personnel. 
Part of his program has been the inauguration of a brief practical 
course in fire fighting for nurses. Details of the course are outlined 
in an interview with Lieutenant McGrath, beginning on page 51. 


Lt. Robert McGrath 


Emily C. Deming, whose series of “Lessons in 
Good Housekeeping” starts on page 83 is a 
hospital worker by choice, an executive house- 
keeper by accident, and a teacher by necessity. 
For several years she occupied the post of ad 
mitting officer at Butterworth Hospital, Grand 
Rapids, Mich., and had every intention of re 
maining an admitting officer until the hospital's 
executive housekeeper departed abruptly and 
Miss Deming was persuaded to “fill in temporarily.” That was in 
1945 and, except for an interim on the West Coast, Miss Deming has 
been Butterworth’s executive housekeeper and laundry manager ever 
since. She has devised a course of lectures which have proved so 
successful at Butterworth that she was persuaded to release them for 
publication so that others might profit by her efforts. 


| 
sé 
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Emily C. Deming 


Dr. Alonzo S. Yerby is consultant on medical 
center planning for the Health Insurance Plan 
of Greater New York. He has been on the 
H.I.P. staff since 1950, having served for four 
years as associate medical director before taking 
on his present assignment. A graduate of the 
University of Chicago and Meharry Medical 
College, Dr. Yerby has a master’s degree in pub- 
lic health from Harvard University. He served 
for three years in Germany, first as field medical officer for the Inter- 
national Refugee Organization, and, later, as deputy chief of medical 
affairs in the Office of the United States High Commission. Dr. 
Yerby is co-author of the article on group practice beginning in this 


issue, on page 94, 


Dr. Alonzo S. Yerby 


Edith A. Jones is chief of the nutrition depart 
ment of the National Institutes of Health Clin- 
ical Center at Bethesda, Md. Appointed to this 
position when the Clinical Center was still un- 
der construction, Miss Jones organized the food 
service departments; prior to this appointment 
she was dietitian consultant to the Hospital 
Facilities Division, U. S. Public Health Service. 
A graduate of the University of Alabama ,with 
a degree in institutional management, Miss Jones has a master’s 
degree in nutrition from the University of Tennessee and served an 
internship in dietetics at Johns Hopkins Hospital, Baltimore. The 
first of three articles on food service organization by Miss Jones is 


Edith A. Jones 


on page 112 of this issue. 
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PLEXITRON 
















de expendable sets 
(/ \\ for , 
I blood ...the right set 
‘ collection for every pa renteral 


requirement 





for solution 
administration 





for blood administration 
and plasma aspiration 


NG 
O 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 





PLEXITRON EXPENDABLE SETS are efficient and 
easy to use...are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 

a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.— a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 

No other program is used by so many hospitals. 





for descriptive folder, merely write Plexitron" 
on your letterhead, and mail to— 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 
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Reader Opinion 





“Homelike’ We Call Them! 


_ Sirs: 


The MODERN HospITAL is a good 
source for ideas. Also it has recently 
been a source of a good “peeve,” as 
hospital after hospital gets praised in 


the pictures show buildings no more 
beautiful or homelike than a factory— 
a clean, shiny factory such as the kind 
we hope candy bars are made in. 
Examples: How many homes have 
you been in that are rugless? How 
many hospitals have you seen that use 


have them; factories and hospitals do 
without. 

Even cubist art breaks straight lines. 
But in your “beautiful” hospitals, cor- 
ridors, door height, walls, everything is 
a series of straight, unbroken lines. 

What is the difference in appear- 
ance in the cashier's office in a “home- 
like” hospital, and the cashier's office 
in a bank, between hospital admitting 
rooms and employment office inter- 
viewing rooms, between hospital cor- 
ridors and office building corridors? 

Take the information desk. In most 


rugs? Laundries can clean and sterilize 


your write-ups for “beauty” and being 
certain sorts of cotton rugs; homes 


“homelike” “comfortable” when hospitals the “hostess” at the desk is 


separated from her “guests” by a waist- 
high wall from 1 to 2 feet thick (con- 
venient for shelves, I know). Call the 4 
receptionist what you will, that wall 
around her is a sign “keep your dis- 
tance”; “don’t get too near me.” ‘ 

Look at waiting rooms in hospitals. 
The worst resemble those in railway 
stations; at best, they will be like a 
hotel lounge or the waiting room of a 
doctor's office. But resemble an Amer- 
ican family living room they do not. 

Hospitals are designed primarily for 
ease of cleaning; secondarily for ease 
of medical care. That is probably as it 
should be. My “peeve” is not that 
hospitals look so, but at the attempt 
to kid ourselves that this is not so 
Hospitals are health factories, and they 
/ look it. 

Maybe some day some brave archi- 
tect will design a hospital that looks 
like a large country house, with lots 
of beds set up as if to accommodate 
the large homecoming for grandma 
and grandpa’s golden wedding anni- 
versary, but you have not shown any 
such design recently 


L. H. Visscher, M.D. 
Superintendent 


and 
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is universal in application, de- 


pendably accurate in flow read- 







ing under all conditions, very 


simple to connect and adjust, 





Ee gre 4 






and ruggedly made in the Purt- 


tan tradition for safe and easy 






handhng throughout an excep- 
tionally long service life. Avail- 
supply 
piping systems and for cylinder 





able for all central 







use, to provide accurate flow 





regulation on all types of equip- 






ment including those pictured 







Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter 


| Memorial Hospital 
American Presbyterian Mission Hy 
Barhpur, India 






“Program Notes” Annotated ’ 
Sirs: 

I read with considerable interest the 
comments in the June issue of the 
magazine with respect to the sugges- 
tion that regional and national conven- 
tions take place on alternate years. 

With this suggestion I cannot quite 
agree; leaving aside the personal part 
I take in the western convention. If 
you will look over past attendance 
records put out by the American Hos- 
pital Association I think you will find 
not more than 60 western hospital 
administrators attend the national con- 
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eco There’s An Added 
Performance Facfor in 


LESS-IRRITATING 


SEAMLESS PRO-~CAP 














@ Even if you are satisfied with your present adhesive 
plaster, we believe you will be interested in “built-in” 
freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- 
lished medical papers. 


FREE Sample—Write Dept. H2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You'll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled 
and X-Ray Detectable 
Sponges « Hundred Yard 
Gauze « Bandage Rolls 
« Cotton Balls « Com- 
, bination Padding + Ab- 
dominal Packs «+ Face 
Masks « Operating Room 
Caps « Cotton « Sterile 
peckaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 


FINEST QUALITY SINCE 1877 
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vention; usually the figure is smaller. 
Second, for the first time in about 
25 years a national convention was 
held in the West. Many hospital ad- 
ministrators attended for the first time 
even though some have been in the 
field for a decade. In general, I believe 
future national conventions will re- 
main in the Middle West, with a visit 
about every five years to one Coast or 
the other. 

With 2685 hospital personnel alone 
attending the western convention, 
allowing a deduction of up to 100 
administrators, this would still leave 


~~ =, 





over 2500 hospital personnel who are 
interested enough in conventions to 
attend, several hundred actively taking 
part in programming and participation 
for their own improvement. 
Melvin C. Scheflin 
Executive Secretary 
Association of Western Hospitals 
San Francisco 
Sirs: 
I am confused. 
Refer to page 49 of the June issue 
of The MODERN HospirtAL. Under the 
heading “Program Notes’ you state: 


Use a LIQUID precision-built regulator 
with any of the complete line of Red Diamond 
anesthesia, resuscitating or therapeutic gases. 
Be secure in the certainty that you have the 
very finest that is available. 


NEW CATALOG covers the full line of LIQUID 
Oxygen Therapy and Endotracheal Equipment. 
Write for your complimentary copy today. 


LIQUID also produces famous 


RED DIAMOND Medical Gases 


MEDICAL GAS DIVISION 


™ LIQUI 


CARBONIC CORPORATION 


3100 South Kedzie Avenue * Chicago 23, Illinois 


Branches and Dealers in Principal Cities » West of the Rockies: STUART OXYGEN CO., Los Angeles 
In Canada: IMPERIAL OXYGEN LTD., Montreal 


‘(1) There is no substitute for knowl- 
edge. This is a serious business, and 
the sharpest, cleverest panel discussion 
or rdle-playing, without content and 
purpose, isn’t as good as a lecturer, 
even a dull one, with something im- 
portant to say.” 

And then there is the final para- 
graph of the article on page 50 which 
says, “A man possessing knowledge 
without the faculty of exposition 
might as well have no idea at all.” 


H. E. Biggerstaft 
Blue Cross of Southern California 
Los Angeles 


Help for Nursing Homes 
Sirs: 

Dr. Garfield's circular clinic plan 
shown on page 70 of the March issue 
of The MODERN HospiraL would be 
my choice for a modern, efficiently 
planned nursing home or like institu- 
tion. If her desk were placed in a 
stragetic position, the supervisor could 
keep track of every detail and move- 
ment of employes and patients at all 
times. 

The circle would be used as a com- 
munity center, the square as a kitchen- 
dining and utility rooms with many 
built-in features suited to the needs of 
a home of this type. I believe it would 
be a better plan to build a new build- 
ing than to add to our present struc- 
tures, which will soon be obsolete. 

Hazel E. Wakefield 
Wakefield Home for the Aged 
Cortland, N.Y. 


Hospitals and Press 
Sirs: 

My heartiest congratulations and 
loudest Amen on the article “Hospitals 
and the Press” in the September issue. 

My experience in hospital-press re- 
lations—from both angles, and over 
a number of years—convinces me that 
half-way cooperation on the part of 
the hospital will result in all-the-way 
cooperation on the part of the paper, 
whether it be city daily or county 
weekly, provided the facts are clearly 
presented. More such articles and 
more courses in hospital public rela- 
tions would go far toward a better 
understanding between these two great 
institutions — the hospital and the 
press. 

Margaret Greene 
Public Relations Director 
St. Helena Sanitarium and Hospital 
Sanitarium, Calif. 
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At St. Luke's woman operator easily slides 
linens out from the waist-high ‘Slyde-Out' shelf. 





AT ST. LUKE'S HOSPITAL, DAVENPORT, IOWA 


LAUNDRY DOUBLES CAPACITY... CUTS COST 18% 


WITH ALL-GIRL CREW 


“When St. Luke’s began plans to increase capacity from 93 
beds to 143 beds, and ultimately 200 beds, I realized that 
our old laundry plant couldn't handle the load,’ writes 
Mr. L. A. Bondi, Administrator. 


“I told the people at Troy Laundry Machinery about our 
requirements, and they recommended equipment and proper 
layout for maximum efficiency. Now our modernized laun- 
dry has been in operation for two years. We can turn out 
twice as much clean linen as previously. We have increased 
laundry employees’ salaries, yet our operating costs _are 
1814,% less than before.” 








St. Luke’s Hospital laundry is equipped with easy-unloading 
Troy ‘Slyde-Out’ Washers, Troy extractors, drying tumblers, 
flatwork ironer and presses. The laundry is staffed entirely 
by women. 


TROY LAUNDRY MACHINERY, Dept. MH-1154 
; Division of American Machine and Metals, Inc. 
Why not see if Troy planning and equipment can increase East Moline, Illinois 
capacity and cut costs for you? To get the facts, use the 


coupon . . . today. 


() Please send me a free catalog on_ Caos 
(type of laundry equipment) 
Have a Troy representative call on me. 








ro MACHIN os | 
Division of ee 
American Machine and Metals, Inc. eae 
city ZONE STATE 


EAST MOLINE, ILLINOIS 
World's Oldest Builders of Power Laundry Equipment 








NAME AND TITLE 


a 





Vol. 83, No. 5, November 1954 9 














just cooked up! 


Sizzling hot, this FREE booklet is loaded 
with information that will help make 
your kitchen cleaning problems simpler, 


results more economical. 


We call it Guide To Better Kitchen Clean- 
ing, and that’s exactly what it is. Take a 
look at some of the topics you'll find 


discussed among its 24 pages. . 


@ dishwashing . . . by machine or 
hand 

@ removing hard water scale 

@ cleaning food preparing units 

@ germicidal and sterilization 
treatments 


@ cleaning baking equipment. 


There's much more, of course, and you 
won't want to miss it. Why not write for 
your copy today? Oakite Products, Inc., 
18A Rector Street, New York 6, N. Y. 


Technical Service Representatives in 
Principal Cities of U.S. and Canado 


White Car to the Rescue 

Disaster will be met by a white car 
in Mississippi, for “the nation’s first 
mobile hospital disaster unit” is ready 
to roll at an instant’s notice. 

Early this year, the Mississippi Hos- 
pital Association placed in experimen- 
tal service a white four-door sedan 
equipped with a roof-mounted siren 
and a large revolving red light. 
Synchronized flashing red lights are 
mounted on the front bumper. In 
large black letters along both sides of 
the vehicle are lettered the words “Dis- 
aster Unit.” 

three-way short-wave radio per- 
mits Constant communication with the 
Mississippi Highway Safety Patrol and 
the Mississippi Civil Defense Council. 
The car has been assigned a highway 
patrol unit number, which is painted 
on the roof in large lettering for iden- 
tification from the air by planes of the 
highway patrol. 

Additional equipment carried by the 
disaster unit includes a high-pressure 
fire extinguisher mounted above and 
behind the rear seat for accessibility, 
a heavy duty first-aid kit, extension 
spotlight, and road flares. Plans call for 
the installation of a portable public- 
address system to be carried in the 
luggage compartment. Patterned along 
the lines of a police patrol car, the unit 
is designed to work closely with the as- 
sociation’s 121 member hospitals dur- 
ing the course of any disaster. 

Preston L. Hill, administrator of 
Martin Sanatorium, Picayune, and pres- 
ident of the Mississippi Hospital As- 
sociation, describes the unit's four 
specific functions as follows: 

To transport key medical person- 
nel from their home hospitals to dis- 
aster areas where they are needed. By 
key personnel is meant neurosurgeons, 
anesthesiologists, specialized nurses, 
and other types of medical specialists. 

2. To provide radio contact for any 
hospital that might have its normal 
communications system knocked out 
The vehicle would be based at the 
stricken hospital and its three-way ra- 
dio would be utilized to convey neces- 
sary messages until public utilities are 
restored to operation. 

3. To transport medical supplies 
from a base hospital depot to those 
hospitals caring for disaster victims. 


The white four-door sedan equipped 
for disaster operation in Mississippi. 


One of the most urgent needs of a 
hospital during the sudden influx of 
many patients is that of sterile goods. 
The disaster unit, although not a truck, 
can carry an ample supply of such 
linens, instruments, gauze and bandages 
because of their light weight. 

4. To transport necessary adminis- 
trative personnel who would be instru- 
mental in establishing field hospitals 
when permanent hospitals have been 
destroyed or damaged. Tornadoes, ex- 
plosions and hurricanes are no fe- 
specters of hospitals and are likely to 
destroy such buildings along with other 
community property. It is vitally neces- 
sary in such a case to have trained 
personnel available that can assist in 
transforming available schools and ho- 
tels into institutions capable of han- 
dling the injured. 

Mr. Hill declares that the operation 
of the disaster unit is made possible 
only through the cooperation and sup- 
port of officials of the Mississippi 
Highway Safety Patrol and the Missis- 
sippi Civil Defense Council. 

The disaster unit has already been 
incorporated into the statewide civil 
defense plan. 


Make Friends by Mail 

Letters to discharged patients can 
be an effective public relations tool. 
This is the opinion of John H. Zen- 
ger, administrator of Utah Valley 
Hospital, Provo, Utah. 

During recent months Utah Valley 
Hospital has made it a policy to mail 
to each discharged patient on the day 
following his departure a mimeo- 
graphed letter. Mr. Zenger does not 
claim originality for the letter; frankly, 
he says he copied it from some source 
no longer remembered. “Its excel- 
lence is its Own recommendation,” 
declares Mr. Zenger in acknowledging 


The MODERN HOSPITAL 





My 2-Way BASSINET 








ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


7, FOR ROOMING-IN 
TECHNIQUE 
or 
2. FOR CUBICLE 
ARRANGEMENT 
IN NURSERY 









REMOVABLE PLASTIC BASKET — Light 
weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
ot either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 





CUBICLE TECHNIQUE IN NURSERY «il 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 









f EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 


S. Blickman, Inc., 1511 Gregory Avenue, Weehawken, N. J. 


Blickman-Built } 


’ Hospetal quem nd 


# 


fs70* 
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other authorship. The letter reads 
as follows: 


Dear Mr. Blank: 

“There's no place like home” proba- 
bly means more than ever to you now. 
And while we hope it won't be neces- 
sary for you to be hospitalized again 
soon, we did enjoy taking care of you 
and making your stay as comfortable 
as possible under the circumstances. 

Before long you will be fully re- 
covered and your recent experience 
only a memory. The friends you made 
here join me in wanting that memory 


to be a pleasant one .. . and in wish- 
ing you good health and happiness 
in the many years to come. 


Sincerely, 


Administrator. 


P.S.: We are trying to make Utah 
Valley Hospital a better place in 
which to get well. Maybe we over- 
looked things we should have done, 
or did things we shouldn't. Perhaps 
we are too close to our job to see 
the improvements we could make. 
We would appreciate your comments. 


FOR 


dvanced Octagon Vesign CONVENIENCE 








— 


i: ei oon a. 
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Side Arm Traction added quickly 
and easily 


Overhead Fracture Vanes 


Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating. 


e Octagon shape provides positive 


anchorage 


Used with Thomas splint and 
Pearson attachment 


Ties 


Roller bearing pulleys attach at 


any point 


Rubber protected clamps adapt- 


able to any bed 


May be used on crib or extra long 


bed 


May be fastened to crib of any 
other style bed 


Send for literature and full information. 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





In Canada Available through selected surgical supply dealers | 


Look for the trademark ® 


or through our Agents, Fisher & Burpe, Ltd 


As an indication of how former 
patients appreciate the letter, here is 
one reply, written on the letterhead 
of Brigham Young University at 
Provo: 


Dear Mr. Zenger: 


We were delighted to receive the 
very thoughtful form letter which you 
sent us after Mrs. Taylor's visit in the 
hospital. We have had experiences 
in many hospitals but this is the first 
time anyone has ever taken time to 
write a letter expressing interest in 
the patient after leaving the hospital. 

This kind of letter is an excellent 
thing to build morale. It makes us 
feel warm toward an institution that 
is doing so much to help people. 

Mrs. Taylor was delighted with the 
service she received while at the hos- 
pital. She reported that everyone was 
very kind and helpful beyond the call 
of duty. For these things we thank 
you. 

Sincerely 


(S) Harvey L. Taylor 
Executive Ass’t to President 


Bedside TV 

Patients at Emergency Hospital, 
Washington, D.C., watch TV in their 
rooms, turning the dials from the bed- 
side. Twenty specially designed sets 
were put into operation under the 
auspices of the women’s board. 

A key to turn on the TV set is 
obtained from the Corner Shop, located 
in the lobby, at a rental of $2 a day. 
This charge, says Mrs. G. Howland 
Chase, president of the women’s board, 
pays for the maintenance of the sets 
and provides some revenue for the 
board’s hospital charity projects. 

Bedside TV relieves a major com- 
plaint held by patients who object 
to listening to a roommate's choice 
of program. With bedside TV the 
control pancl can be withdrawn 
from the cabinet like a drawer and 
placed at the patient’s bedside where 
he can transfer the sound from the 
TV set to the control box at his bed- 
side. In that way, nobody but the 
fellow who ordered it need hear it. 

Also, the hospital personnel, through 
a hidden control, can preset a master 
volume control, setting a maximum 
level of sound so that no patient can 
turn up excessive volume. 

Emergency Hospital is the first 
hospital in the metropolitan Wash- 
ington area to provide patients with 
this kind of installation. 
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cox QOLLPRUFS 
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Stay in Place During Surgery 


Exclusive beadless flat-banded cuffs stay in place 
over surgeon’s sleeves, no roll to roll down. Flat 
banding also strengthens cuffs—reduces tearing, 
adds to glove life. 

PIONEER Processed virgin latex or soft texture 
non-allergic neoprene retains high strength, elasti- 
city even after many extra sterilizations. Extreme 
sheerness provides utmost fingertip sensitivity, al- 
most bare hand dexterity. 


Multi-Size markings clearly printed across cuffs 


simplify, speed up glove sorting—reduce hospital 
labor costs. 

Specify PIONEER Rollpruf Surgical Gloves —avail- 
able from stock at leading Surgical Supply Houses. 


PIONEER AeA. ROULPOOT 


Surgical Gloves 
New rough texture grip on fingertips and palm 
—easier, surer handling of instruments and moist 
tissue. Beadless flat banding—Multi-Size mark- 
ings. Finest sheer natural latex, 
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Y, GROSS RACK-PACK— package containing one 4 
size of B-P RIB-BACK blades on three arms—24 7 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel, 


ves as 


The New _which set 
, RACK-PACK fits the B-P Blade ere 
t, anc ;rements for 4 larger 


RIB-BACK blades- 


ipmen 
anent eC uip! 
yanent eq R. requ 


Ss vital ° = 
hos } . al ready-to-use 


per nv 


meets ; 
hand” selectiol 
< 

















BLADE NUMBER TABS—Each RACK-PACK arm 
1s equipped with a NUMBER TAB which clearly iden- 
ties the blades—when in the package—when in the 
sterilizer—so that quick easy identification of blades 


can be made in the O.R. 








AsCharp Ask Your Dealer 
BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 
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=; A NEW CONCEPT 


\IN OXYGEN TENTS 
At 


TWENTY-FIVE 


yeild thea tn 
Vv DESIGN 

v PERFORMANCE 
” ECONOMY 








Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 
perience in designing oxygen tents. Its many “all-new” features 
will set the standards for future tent developments. 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


; OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
¢? @ 1400 East Washington Avenue, Madison 10, Wisconsin, Dept. MH-11 
(] | am interested in a demonstration — no obligation. The 


following dates would be most convenient. 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
C) Send me detailed literature on your new Model Twenty-five 
Ohio Chemical Pacific Company, San Francisco 3 Guyese Tent. 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubatia de Oxigeno, Havana I Me iatssineiccsacicatcssssncnsisisccedadnsnssaccnsnisesionaeasse 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) TEE = =: LORD 


At the frontiers of progress you'll find AN AIR REDUCTION PRODUCT . . AIRCO— Industrial gases, welding equipment, and acetylenic 
chemicals © PURECO — Carbon dioxide, liquid solid (‘ORY ICE’) © OHIO — Medical gases and hospital equipment ® NATIONAL 
CARBIDE—Pipeline acetylene and calcium carbide © COLTON CHEMICAL—Polyvinyl acetates and alcohols, and other synthetic resin products. 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE [> 
TO CHANGE... 
FOR THE 






BETTER! 
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ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay., Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


*T. M. Reg. 


LP, 





| Complete Line of 
Uniforms for: 


PATENT 


UNIFORMS 





1427 Olive, St. Lovis 3 e 107 W. 48th, New York 36 e 117 _N. Michigan, Chicago 1 e 110 W. 11th, Los Angeles 15 
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Now! A Low-Cost * 
Electric Detergent Pe I oe 
Control—Fits ANY TYPE ae) | | fm Yow 
Dishwashing Machine! | 2 


Solu mitie20" 


Dependable... Accurate 
Genuinely Economical! 




















OFFERS YOU THESE 
BIG ADVANTAGES 














1. Insures Clean Dishes 
2. Controls Compound Costs 
3. Eliminates Guesswork by the Operator 


Automatically maintains constant control for hand 
feeding and automatic feeding. No wasted compound. 





























Compact simplified design. Completely reliable. Cased 
in stainless steel. 


THE SOLU-MATIC “20” illustrates once again why 
the operators of America’s most efficient dishrooms 
look to Economics Laboratory for the newest and best 
developments in cleaning compounds, dispensing 
equipment—and service. The SOLU-MATIC “20” is 
available from your local SOILAX Representative. 
Consult your phone book under Cleaning Compounds. 



































HERE iS HOW THE 
SOLU-MATIC “‘20"" OPERATES: 


ECONOMICS LABORATORY, INC., ST. PAUL, MINN. erace tdaiit 


FACTORIES: CHICAGO, ILL; LYNDHURST, N. J.; SANTA CLARA. CALIF Shows compound strength is correct 


White Light: 
Indicates weakened compound strength 


MAKERS OF SOILAX “A” + MIKROKLENE + SUPER SOILAX Red Light: 
SOIL-A-WAY + SOILMASTER - PAN DANDY + GLASS MAGIC Means compound should be added 


SOILAX C’ + SILVA-DRY + DIP-IT * TETROX + SATINITE immediately 





Any way you look at it — 


CASTLE STERILIZERS excel 


STEAM FLOW MECHANICALLY DIRECTED— 
entering at central point of backhead, steam is de- 
flected upwards, forwards and downwards to bottom 
of chamber. This method of forced air evacuation 
insures uniform penetration of the load and elimination 


SELF-CENTERING SAFETY DOOR—designed to 
prevent premature opening even when extreme low 
pressures of | Ib. or less exist in the chamber...a most 


simple mechanism. » 
y 


of all air pockets. 








x 


VISIT THE CASTLE EXHIBIT AT LEADING HOS- 
PITAL MEETINGS AND SEE WHY CASTLE 
STERILIZERS consistently steal the show. 


THERMATIC SYSTEM—that provides to the degree 
of automatic operation desired, the functions of visible 
timing, automatic recycling, electromatic operation of 


valves, impounding of load for full exposure period, 
WRITE TODAY for complete 


remote control. 
literature and specifications. 


WILMOT CASTLE COMPANY 


1175 University Ave., Rochester 7, New York 


Castle LIGHTS AND STERILIZERS 














A al purpoce Hospital Corson 


BALANCED STABILIZERS 


£ «DELUXE 
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PRESCO OFFERS THE MOST COMPLETE LINE OF SCREENS FOR HOSPITAL SERVICE... 
( | tego <® 
O | 
‘ 
L jp 































It costs you nothing to use 
faster, easier, safer 


The vast majority of hospitals using the 
PRESCO IDENTIFICATION SYSTEM are charging one dollar 
for the bracelet—a small price indeed, for a beautiful, 


each bracelet more than pays its own way. 


ankle. It does not have to fit tightly, yet stays comfortably 
and safely in place. On in a jiffy, with a minimum 

of preparation. And it won’t come off until it is cut off. 

The name card (which is slipped and automatically locked 
into the transparent bracelet) provides ample space 

on the back for additional data and fingerprint, if desired. 

A PRESCO adult bracelet, placed around the mother’s wrist in 
the same speedy, easy way, provides positive mother-baby 
identification as approved by the AHA. 


for free samples write 
the PRESCO COMPANY, INC., Hendersonville, N.C. 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 
( Adult size packed all pink, 
all blue, or all white; same price) 
PRESCO REFILLS 
144 complete bracelets, 
(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 
all blue, or all white; same price) 
Adult Size Bracelets 
are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 


They’re a never-failing 
‘*double-check”’ in the 


cause of complete accuracy. 





A. $. ALOE COMPANY 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


MEINECKE & COMPANY, INC. 


of these AMERICAN HOSPITAL SUPPLY —_ WILL ROSS, INC. 
Re CORPORATION 4285 North Port Washington Road 
Distributors 2020 Ridge Ave., Evanston, illinois Milwaukee 12, Wisconsin 


IDENTIFICATION Bracelets! 


priceless keepsake. Even at the minimum charge of fifty cents, 


The PRESCO SYSTEM is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around the infant’s wrist or 


im 








Get this FREE 


Water Softener Check-up ! 














Find out just what kind of job your 
zeolite water softener is doing 











Never before has such a comprehensive zeolite water softener 
check-up service been offered—and without charge or obliga- 
tion. Regardless of the age or make of your water softener 
equipment, you can have a thorough, technical SECA report 
(Softener Efficiency Cost Analysis) prepared by an Elgin-Re- 
finite Engineer. It will be valuable now and for future planning. 





Based upon your present operation, this report will show 
whether you are obtaining peak efficiency from your water 
softener. If not— 


Report will tell you how to get... 
® More Soft Water Output © Lower Salt Cost 
@ Fewer Regenerations @ Stepped Up Efficiency 
® Other Dollar Savings 


Either write, or use the coupon to put yourself in line for a 


a This Certified 
Engineering Report — 


ELGIN-REFINITE is based upon nearly a half century 
A DIVISION OF ELGIN SOFTENER CORPORATION of water conditioning experience. 
130 N. GROVE AVE., ELGIN, ILLINOIS 





Mail Coupon Today 


Eldoin 


REFINITE | ----------- 


SiN Ceti 1908 
| am interested in having a SECA Report (Softener 


Efficiency Cost Analysis) without cost or obligation. 





Waler Conditioning since 1908 


ELGIN-REFINITE PRODUCTS INCLUDE SOFTENERS OF ALL 
TYPES, DEIONIZERS, DEALKALIZERS, DEAERATING HEAT- 
ERS, FILTERS, CHEMICAL TREATMENT, COMPLETE SYSTEMS. 


NAME POSITION 











STREET AND NUMBER 





city STATE 





Mail to: Eigin-Refinite, Division of Elgin Softener Corporation,144 N. Grove Ave., Elgin, Ill. 


! COMPANY 


a rl action canines alate 
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Trade-Mark 





OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 


Whether your hospital is small, medium, or large, 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 


dependable oxygen supply unit. 


For small installations Linpe’s cylinder manifolds, 
located within the hospital, are best for supplying the 
system. Manifolds accommodating any practical num- 
ber of cylinders are available. For larger systems, 
Linpe Cascape and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 
grounds. LinpE keeps them supplied with oxygen, 


delivered in liquid form by special trucks. 


\ background of pioneering work and long experi- 
ence qualifies LinDE to help you and your architect 
work out the design, installation, and operation of an 


oxygen piping distribution system. 


Trade-Mark 


OXYGEN U.S.P. 


Ez 2 ee era nema mer em 
al a i 


be 


30 East 42nd Street UCC 





CASCADE oxygen storage unit 


LinpeE will be glad to survey your hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 
particular needs. For further information call or write 


your nearest LINDE office today. 





DRIOX oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 


New York 17, N. Y. 


Offices in Principal Cities 


In Canada: Dominion OxyGen Company, Limited, Toronto 


The terms “Cascade”, “Driox’, and ‘Linde’ are registered trade-marks of Union Carbide and Carbon Corporation. 
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A Physiologic Pressor Agent 


LEVOPHED 


BITARTRATE 







. ein all conditions where shock 


: tale 
ae | 
fe. ¥; 


is the immediate emergency: 


surgical and nonsurgical trauma, 


central vasomotor depression 
(poisoning, overwhelming infection), 


severe shock due to myocardial infarction, 
hemorrhage. 


Levophed has a safety ratio (toxicity to pressor activity) 
of four times that of epinephrine. Levophed — the 
sympathetic mediator of general vasoconstriction — 
* does not significantly change cardiac output. 


{\ Levophed is given intravenously as early as possible 
at the onset of shock. The usual dilution employed is 
4 cc. of Levophed bitartrate 0.2 per cent solution, 
added to 1000 cc. of 5 per cent dextrose (in distilled 
water or isotonic saline). 


Average initial dose is 2 to 3 cc. of dilution. 
Average maintenance rate of flow is 0.5 to 1 cc. 
per minute. 


SUPPLIED: 

Levophed bitartrate solution 0.2 per cent 
(equivalent to 0.1 per cent base), ampuls 
of 4 cc. (must be diluted), boxes of 10. 





ye 


—_—_1_1__. 
WINTHROP 


New Yorn 18, N.Y. Winosor, Onr. 








Levophed bitartrate, br@nd of levarterenol bitartrate 
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G. E. gives you a choice 
to match your 


MAXITRON 250 — No other medium-voltage 
therapy equipment can match this unit’s versatility. 
Radiologists with heavy treatment schedules . . . labo- 
ratories with a wide range of research projects . . . or 
institutions desiring to combine treatment and research 
— will find Maxitron 250 the logical selection. 
For example, the laboratory can 
change instantly from soft radiation, 
needed to work with biological sam- 
ples, to hard radiation necessary for 
large animals. Similarly, treatment can 
be quickly varied from superficial areas 
to deep-seated tumors. Under all con- 
ditions—at volt- 

ee. ages from 100 to 
250 kvp with 
tube currents up 
to 30 ma — dos- 
age control is 
precise. 





Like all G-E x-ray ap- 
paratus, either of these 
units can be yours — 
without initial capital 
outlay—on the Maxi- 
service® rental plan. 


ae 





DEPTH DOSE CHART FOR MAXITRON 250 


= —— 





——_+—__ —+ + 





2 4 6 8 
By merely adjusting Maxitron 250’s voltage and filtration, you can 


select any desired quality of radiation between a half-value layer 
of 0.1 mm aluminum at 100 kvp and that of 3.0 mm copper at 250 kyp. 
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of 250-kvp x-ray units 
therapy needs 


MAXIMAR® 250-IIT — For 
normal hospital loads, here's 
a single x-ray unit that meets f 
complete superficial, interme- 
diate and deep therapy needs. 
Maximar 250-III’s remarkable 
flexibility is based on its small 
head size . . . on its variety of 
cones and filters . . . on its 
wide range for continuous 
therapy from 80 to 250 kvp 
at 15 ma. 

As in all General Electric 
x-ray units, uniformly high- 
quality radiation is achieved 
thanks to advanced design and 
manufacture. Combine this 
with a record of dependable 
operation and low maintenance 
cost—and you have the reasons 
for the popularity of the 
Maximar 250-III. 

Why not discuss your ther- 
apy requirements with your 
G-E x-ray representative? If 
they call for 250-kvp apparatus 
one of these two units should 
be the answer. To get illus- 
trated literature, write X-Ray 
Department, General Electric 
Company, Milwaukee 1, Wis- 
consin, for Pub. H-112. 
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DEPTH DOSE CHART FOR MAXIMAR 250-111 
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PERCENT DEPTH DOSE 


DEPTH IN CM OF TISS' 
ee | enadite i A 4 2 ——E ee ee ee ———— 

2 4 6 8 14 
Accurate control of radiation — to the smallest “geyer treatment 
area — is quickly achieved with Maximar 250-III. A wide range of 
treatment cones are available to cover all modern technics. 


GENERAL ¢@ ELECTRIC 
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The advantages of a Liquid Door Closer plus 


that “Streamlined Beauty” your modern building needs... 


NORTON /WA00R’ GIVES YOU BOTH! 














No matter what type of building is involved, look into Norton’s 
“Inador” for interior applications! This Closer gives you the 
reliability, durability, low maintenance, and precision workman- 
ship you ve come to expect from Norton Liquid closers. But the 
“Inador™ gives you beauty, too...isn’t unsightly or bulky...is 
streamlined through its “Inador” construction to fit the needs of 
modern design! Yes, Norton “Inadors” can take it under severest 
use, and at the same time enhance the appearance of your build- 
ing. Available in “Regular Arm” and “Holder Arm” models, 
which are distinguished by engineering “know-how” and finest 
materials! 

Specify Norton—the name that’s become the industry's 
standard—with confidence you've chosen something “special.” 
Write for full information on the “Inador”—and other Norton 
closers—to: 





Check These Top-Quality 
NORTON Features: 


Rack and Pinion Construction gives uni- 
form, positive checking at every point! 


/ New Aluminum Shell for lighter weight, 
robust wear. Proved by use on our surface 
closer for over 7 years! 


Y Special spring—of the highest quality steel! 


Non-gumming, non-freezing hydraulic 
fluid permanently lubricates every inside 
moving part! 


Double adjusting levers, at top of plate, 
easily moved by the fingers. One adjusting 
lever controls speed of closing action. The 
other governs latching action when door is 
semi-closed! 


Famous Guarantee! Norton Door Closers 
are guaranteed for 2 years providing proper 
recommended sizes are used! 





NORTON 


NORTON DOOR CLOSER COMPANY, Dept. MH-114 
Division of The Yale & Towne Manvfacturing Company 


Berrien Springs, Michigan 


“Over 70 Years of Leadership in the Door Closer Industry” 
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Put safety under every step 
with floor wax containing 
Du Pont LUDOX’ 


Hurrying steps are safer steps when your floors are coated 
with anti-slip wax containing ‘‘Ludox.”’ 


There’s a unique “‘snubbing”’ action as the foot meets the 
floor, greatly reducing the danger of slipping or skidding. In 
addition, waxes properly formulated with ‘‘Ludox”’ have the 
gloss, water resistance and leveling properties you expect in 
any high-grade wax. 


Du Pont “Ludox” is colloidal silica—solid transparent 
particles of minute size. These particles in a wax film impart 
slip-resistant properties by dissipating much of the foot’s 
forward-moving energy (see diagram). A firm, confident step 
is the result. Ask your mainte- 
nance man to use waxes fortified 
with ‘‘Ludox”’ on your floors. It’s 
the modern, safe way to keep 
floors gleaming! 


E. 1. du Pont de Nemours & Co. 
(Inc.), Grasselli Chemicals Depart- OR GEL aan ra ee 
ment, Wilmington 98, Delaware. 





For Safety Underfoot, Specify Floor Waxes Made With 


LUDOX 


COLLOIDAL SILICA 


BETTER THINGS FOR BETTER UVING . . » THROUGH CHEMISTRY 


XN P 














Not in a class by themselves 


Model 18 Oven 


but first in their class! 


Model 16 
Oven 


= 
Model 19 
Vacuum 


Model 6 Incubator 


Moderately priced Thelco ovens and 
incubators rate highest in threefold thrift. 
Their low initial cost is matched by a long life 
of low maintenance and operating expense. 


Now, all model Thelcos are in stock—all over the 
United States and Canada. Employed for more than 
a thousand different uses, Thelco Cabinets are 

truly ali-around constant temperature units, 

since more than 100,000 are now in use. 


Precision Scientific Company 


3735 West Cortland Street Chicago 47 





Call your dealer today for any immediate need. 


PEE Ta nD an For PRACTICAL purposes, specify TH ELCO. 
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Only Abbott offers 


A CHOICE OF @ SYSTEMS 
for Administering Blood 


seen . v : 
i} “mary PY rles Hi kup 








Wharcuever system you prefer for administering blood, Abbott 
has specialized equipment to meet your needs. All three units offer 
you special extra advantages in efficiency. The flexible plastic filter 
chamber, for example, may be used to solve the filter clogging 
problem. The finely-machined cannula serves to pre-strain blood, 
plasma or serum before it reaches the filter. All units are sterile, 
pyrogen-free and ready-for-use. Because of its unusual simplicity, 
Abbott equipment is especially convenient for clinic and hospital. 
For a demonstration, ask your Abbott representative. or 

write us direct, Abbott Laboratories, North Chicago, Ill. 


investigate the complete ABBOTT I.V. LINE 





Qualty DOB LER Prout 


for 


Hospitals and Institutions 


DOEHLER 


ee oS om a 


1S HEADQUARTERS 
FOR COMPLETE NURSES 
HOME EQUIPMENT... 


omer INSTITUTIONAL AND 
CHAIRS HOSPITAL FURNITURE for 
i, OPERATING ROOM pein 
SEO GATCH 
MATIRESS CLINIC 
2 i Neen . 
BEDROOM 
a 
OFFICE 
® 
WARD 
* 


SOLARIUM 


ey; 


Send us your blueprints and speci 
fications for prompt estimates 


WE SOLICIT YOUR INQUIRIES 


Write, phone or wire 


SAFETY Mie 
» 


We have maintained the high ... standard of quality... Ol amitel 
power, modern machinery, engineering services and long experience are 
available to you on any hospital furniture and equipment problem. 


DOEHLER METAL FURNITURE CoO, Inc. 


192 LEXINGTON AVE. at 32nd ST.. NEW YORK. N. Y. 
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Radiology Department (left). Nurses’ Station, 
Emergency Admitting Section (above). North Shore 
Hospital, Manhasset, Long Island, New York 


Isadore Rosenfield, Architect 
Gerace & Castagna, Contractor 





... sign of good hospital practice 


The new 182-bed North Shore Hospital is designed for tomorrow 
as well as for today —with Stark Glazed Facing Tile in areas where 


cleanliness, durability and minimum maintenance are essential. 


Like the rest of the building, these areas are planned to accommodate 
future expansion with as little dislocation as possible. 


Architect Isadore Rosenfield used Stark Glazed Facing Tile 

to provide structural partitions and a permanent, suitable finish in a 
single building operation. The clear glaze surface is easily maintained, 
also blends with other elements of the color scheme to produce 


a cheerful, psychologically helpful environment for patients. 


FREE BROCHURE on Modular Masonry will help you use Stark 
Glazed Facing Tile to best advantage. Address your request to Dept. MH-11 


wy / . ‘ 
.) AR K Ceramics, Inc., Canton 1, Ohio 


14305 Livernois Avenue, Detroit 4, Michigan ¢ 15 East 26th Street, New York 10, N. Y. 
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ACCEPTED 


LET YOUR RESTAURANT EQUIPMENT DEALER 


TOASTMASTER 


DE LUXE HOT-FOOD SERVER 


Holds cooked foods at the peak of perfection for hours! 
Look at all these new features! 








HOLDS #200 
12’'x20" PANS! 


New ready-reference instruction tray shows recom- 
mended temperature and humidity settings. 


New cool, finger-touch, recessed Bakelite handles. 


New “HOT” and “‘COLD”’ indicator ... can be 
set to show when food is ready to serve. 


New precise humidity regulator provides exact 
moisture control for each drawer. 


New recessed thermostat . . . signal light indicates 
when unit is in use. 


Drawers open all the way Drawers, drawer 
for easy access; measure — ; topsand roller chan- 
5%” deep x 224” nels come out com- 
long x 13%” wide, >) =— pletely for easy 
to accommodate /S <r cleaning. Self-lock- 
No. 200 pans. 8 o~ ing latch. 





Unique six-side air circulation around drawers 
keeps food moist or crisp, as desired. 


Now you can safely cook ahead to meet peak demands. 





OTHER TOASTMASTER DE LUXE ‘“<- Now cooked foods in standard-size pans can be easily 


HOT-FOOD SERVERS transferred to or from the Toastmaster Hot-Food Server. 


Now you can speed service at all three meals by cook- 
ing in advance. 
Now you can eliminate food losses caused by shrink- 


3-Drawer Model | age, drying-out and loss of flavor. 


$9750 


mex Ba"! TASTMASTER 


®*Toastmasten™ is a registered trademark of McGraw Electric Company, makers of ‘Toastmaster’ Toasters, “‘Toastmaster’’ Waffle Bakers, 
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EVERYWHERE! 


SHOW YOU THEIR MANY OUTSTANDING FEATURES! 


i “te TOASTMASTER 


POWERMATIC TOASTER 


The greatest innovation in automatic toaster history! 
Takes the bread right out of your fingers! 


NO LEVERS 


10 PRESS eS, 


e This Power- 
matic Powerpack 
unit is the heart 
of the toaster. In 
it is an electric 
motor which 
automatically 
lowers the bread, 
starts it toasting, 
and serves it up 
fast—all by itself. Also included is 
the new Superflex Timer which as- 
sures perfect, golden-brown toast 
on every operation and also com- 
pensates automatically for voltage 
fluctuation. 














Newly engineered to provide the 
ultimate in toasting perfection. 
Modern streamlined design. 
Combination toast selector dial 
and release for perfect toast that’s 
light, dark, or in-between. 





Vv Heavy-duty construction... rug- 
gedly built for years of service. 


Vv New “Toastmaster’* Powermatic 
J Modern streamlined design. Dura- 


Handy signal lights show when 
either 2-slot section is in Operation. 
Beveled-edge toast slots provide 
for fast and easy loading of bread. 


Convenient crumb tray slides out 
easily for on-the-spot cleaning. 


Toaster makes every slice perfect. 
Serves it up uniformly crisp, golden- 
brown, appetizing, and delicious. 

Reduces current waste. Uses cur- 


rent only while toasting and only in 
slots that are actually at work. 


ble finish of heavy nickel and chro- 
J mium will stay bright for years. 
Flexibility for the future. Larger 
models—S, 12, or 16-slice—are com- 
posed of “‘add-on”’ 4-slice units. 





PRODUCTS = «=...¢ 


“Toastmaster” Hot-Food Servers, and other “Toastmaster” Products. Copr. 1954, Toastmaster Propucrs Division, McGraw Electric Company, Elgin, Illinois. 
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new-ready-to-use MELMAC BANDAGE 


Saves time, saves labor for surgeons and staff 


Now Metmac® resin, high strength plaster of Paris and catalyst are com- 
bined in the new ready-to-use Metmac Banpace. Now, using fewer band- 
ages, your surgeons form stronger, lighter, thinner, water-and-urine-resistant 
casts and splints for fractures and preoperative, postoperative and corrective 
surgical procedures. Nothing new for your staff to learn. 








LESS WATCHING, LESS WAITING by hospital staff because casts of new Metmac BanpbacE 
quickly give adequate immobilization and support while ordinary casts are still soft and 


soggy. Patients are moved easily and promptly. 


SAVE EXPENSIVE RETAKES. Thinner cast assures 
clear x-rays for evaluation of reduction in 
congenital hip. This is often impossible 
through thick plaster. Clearer films save 
technicians’ and surgeons time. 


LESS RECASTING~ LESS CARE },y hospital personnel. 
Casts of Metmac Banpace resist wound 
exudate, urine, water, mold, and are porous. 
Example: Double Leg Cast in cross-leg skin 


graft. 


PATENT APPLIED FOR 
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we. - 


LIGHTER CASTS LIGHTER COSTS. New casts, about half the weight of bulky plaster, encourage 
mobilization of joints to prevent stiffness. Patients easier to lift and turn in hospital and 


at home. Less fatiguing cast often shortens hospitalization. 





1. Just dip Metmac Banpaces into tepid water 
for 5 to 10 seconds and squeeze out thoroughly. 


2. If your usual plaster cast is thick, use about 
half as many Metmac Banpaces. 3. Result: 
strong, light, thin water-and-urine-resistant 
cast — no frayed edges. 4. Same disposal as 
with ordinary plaster. 5. Remove thin cast 


easily with cast cutter, sharp knife or cast saw. 
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USE ABOUT HALF AS MANY BANDAGES AND SPLINTS... 


available in the following sizes: 


Bandages (rolls) Size Product No. 
2” x 3 yds. 2122 
3” x 3 yds. 2123 
4” x 3 yds. 2164 
4” x5 yds. 2124 
6” x 3 yds. 2166 
6” x5 yds. | 2126 


Splints P 2133 
2134 





SENSITIVITY. Since this product may contain 
traces of formaldehyde, persons who are known 
to be sensitive to it should be observed closely 
for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin 
sensitivity exists. 


SAVE AGAIN! Bring your old plaster of Paris band- 
ages up to date. Dissolve Metmac® Orthopedic 
Composition, a powder, in water in which you 
wet ordinary plaster bandages and you will 
have a cast comparable in strength, lightness, 
thinness and water-urine-exudate-resistance to 
a cast made with new Metmac Banpacgs. 


Davis & Geck 


MELMAC 


‘ Pr 
resin plaster of Paris kK A Hi DA fF E 


Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury,Connecticut. 
Sutures and Surgical Specialties 





Guwuasrieed »-5-R BLADES 
THE SHARPEST EVER MADE! 


ah RF 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 


the only device of its kind in the world... j = Ry 
measures the CRITICAL EDGE-FINENESS of © 
every lot of a 


A. 8. R. SURGICAL BLADES 


EDGE-FINENESS determines perfect cutting 

qualities. Sharpometer Edge-Fineness tests enable 

A. S. R. to guarantee . . . precise, uniform 

sharpness and dependability for every single blade! 

NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades anes 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATIO 
HOSPITAL DIVISION ‘ 


380 MADISON AVE., NEW YORK 17, N. Y. 
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BROOKL YT 


STAINLESS STEEL EQUIPMENT 
PREFERRED BY HOSPITALS 


@ it’s built better for longer trouble-free use 
@® of its precision construction with many extra features 











Manufacturers of FOUR _— LINES 


( 
MesmrTAL & Id + j f Q LABORATORY STAINLESS <————— HOSPITAL |_| 
YSICIANS’ 9 Sp-54. FURNITURE STEEL | CASEWORK 

















EQUIPMENT EQUIPMENT 


BROOKLYN 


VoP leet ECUIP MENT C6 





JOHNSTOWN, PA 
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SOLUBLE TABLETS: 
SPERSOIDS*: — 


Dispersible Powder 
50 mg. per teaspoonful (3.0 Gm.) INTRAMUSCULAR: 
100 


mg. 
PEDIATRIC DROPS: Cherry favor. INTRAVENOUS: 500 mg,, 250 mg.,100 mg. 


OINTMENT (3%) Approx. 25 mg. per 5 drops. 
Graduated dropper. 


TETRACYCLINE LEDERLE 


ie 
Couey + 


‘wae 


OPHTHALMI 


= 4 ai OINTMENT (1%) 
ORAL SUSPENSION: EAR SOLUTION (0.5%) 


TABLETS 5 Cherry flavor. 
: 250 mg. per 5 cc. teaspoonful. ; 
tai ae TT ee CAPSULES: 250 mg., 100 mg., 50 mg. 


the one complete line of tetracycline for hospitals 


ACHROMYCIN is the only brand of tetracycline available in all these 
dosage forms— forms tosatisfy practically any medical requirement. 


In any form, ACHROMYCIN provides true broad-spectrum activity 
with relative freedom from untoward side reactions. It is more 
diffusible, more soluble, more stable. It promptly controls a wide 
variety of infections including those caused by Gram-positive 
and Gram-negative bacteria, rickettsia, and certain virus-like and 


protozoan organisms. 


Remember—when the call is for ‘‘tetracycline,’”’ there’s an 


ACHROMYCIN dosage form to use! Simplify your tetracycline pur- 
a chases—just stock ACHROMYCIN. 


LEDERLE LABORATORIES DIVISION awenrcan Ganamid cownmvy PEARL RIVER, NEW YORK 
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the coating so thin 


| you can almost peel it... 


high blood levels... 














...in 2 hours or less 
filmtab: 


Erythrocin..... 


(Erythromycin Stearate, Abbott) 


asides 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after administration 
—makes ERYTHROCIN available for immediate absorption. 

Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


, 
BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 

. hours—instead of 4-6 as before. Peak concentration at 4 hours, 


with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity — it’s less likely to alter normal 
intestinal flora than most oral antibiotics. Conven- 

iently sized (100, 200 mg.) in bottles of 25 and 100. Cd. boot 


*TM for Abbott’s film sealed tablets, pat. applied for 


37 
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Ceco-Sterling Standard Window 


” 
ae 
nt 
8 


=. 
< 





Ben Eubank Lumber Company, contractor 
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Sections fi//ed a specia/ need... 


architectural effect achieved... budget balanced... 
maintenance cost reduced 


An exacting set of conditions faced Architects Frankel and 
Curtis in designing Central Baptist Hospital, Lexington, 
Kentucky. There was the matter of money. . . budget 


limited . . . minimum maintenance a must... on-time 





delivery imperative. Windows were required to fit modern 
hospital routine —and to blend traditional design with 
contemporary atmosphere. The architects specified Ceco- 
Sterling Windows and Screens, for they met the need on 


all counts. Reasons: 





tandard window sections gave the wanted architectural effect 
. .. heavy special sections avoided. 


Sash operate silently ... float on stainless steel weatherstripping. 


Double-hung windows are suited to hospitals ... ventilation con- 
trolled top or bottom. 


Easy to screen... narrow frames admit more light. 


DUMENSION 


Easy to clean... sanitary ... “no painting’’ cuts maintenance 
$600.00 per year. 


WINDOW 





Delivery was made on time and in time to meet building 


* 
* 


schedules. Here is another example of Ceco serving on 


TOP HUNG FUL 


the architect-contractor-owner-supplier team, helping |. eeoee Senne 


provide the desired structure at a saving. Next time call 


on Ceco when you have a building problem. (SAs& ) 


HALF. SIZE 
DETAILS 

















CECO STEEL PRODUCTS CORPORATION 
Offices, warehouses and fabricating 
plants in principal cities « General-Offices: 
5601 W. 26th Street, Chicago 50, Illinois 


/n construction products 


Ceco ENGINEERING 
makes the big difference 
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Parenzyme* 


A new, effective weapon 


against acute 


local inflammation 


Restores Local Circulation... 


en trypsin, in very small 
doses .. . 2.5 mg. (0.5 cc.) 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an entirely new concept of 
biological continuity . . . in terms of clinical enzymology. In very small doses, it 
initiates physiologic mechanisms—and 

* dramatically restores circulation 

* expedites repair of tissue 


* prevents tissue necrosis 


Safe, compatible, not an anticoagulant. No toxic reactions have been reported 
following administration of this new, intramuscular form of trypsin. PARENZYME 
therapy does not preclude the coadministration of other drugs. PARENZYME does 


not alter the clotting mechanism. 


with dramatic benefits in 


phlebitis iritis 
thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 


traumatic wounds varicose and diabetic leg ulcers 


DosacE: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME (INTRAMUSCULAR trypsin) 
injected deep intragluteally 1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent intervals ensure better results 
than larger doses less often. 

MAINTENANCE: To stabilize response to therapy, or in recurrent or chronic diseases, 
2.5 mg. (0.5 cc.) once or twice a week may be required for maximum benefit. 

Vials of 5 cc. (5 mg./cc.: crystalline trypsin suspended in sesame oil), by prescrip- 
tion only. 

Information on PARENZYME and on the research background of clinical enzymology 


will be mailed on request. 


-Parenzyme 


Intramuscular trypsin NATIONAL 
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» | DEPENDABLE 
! 0 \ 7 IL we Source for 


Automatic Systems of 


TEMPERATURE and HUMIDITY CONTROL 


For all types of Hospital Heating and Air Conditioning 





Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 




















aahle 2 MODERN CONTROLS for new or existing buildings 
IcE Availab © When you think of automatic temperature control, 


Powers SERV 


in 60 Cities in t 


he U S.A. think of Powers. No other firm makes so many of the 


Canada and Mexico == important controls required in modern hospitals. For 


See your 


irectory ‘ p oem 
Phone or a> further information on control for your building con- 
sa SS 


te us direct 
tact our nearest office or write us direct. Our more 
than 60 years experience should be helpful to you. 
(b88) 


isahtisnal in 1891 © THE POWERS REGULATOR COMPANY «© sxokie, ILLINOIS 
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New, Versatile, Economical 


EXPLOSION-PROOF 


SWITCH 
by 


APPLETON 





Patent 
Applied For 


Type ‘“‘EHS'’ Two Gang Switch 
CLASS 1, Groups C and D 


able Cover offering a range 
from 9/16” Min. to 1-13/16” 
Max. to accommodate differ- 
ent wall thicknesses. Also in- 
oe i. cludes a Self-Leveling Adjust- 


Iluminators 
for hazardous or | ee ment. 
non-hazardous od 4 
locations. 


Because of its adjustable cover feature, this “EHS” Series Ex- 
plosion-Proof Switch is particularly suited to modernization 
programs. It is quickly and easily installed in walls of different 
plaster or tile thickness and will compensate for variations up 
to 5° off level. 
Receptacle “EHS” Series Sealed Switches are typical of Appleton’s mod- 
— ern design and quality craftsmanship which characterize the 
Patent No, 2273729 I entire line of Appleton explosion-proof hospital equipment. 
Have you checked the hazardous areas in your hospital lately? 
Why not discuss with your architect or electrical contractor 


Two-gang Pilot the urgent need for modern explosion-proof protection .. . 


Lights. Available 
in single gang 
and in combina- 
oe. er Sold Exclusively Through Selected Wholesalers 


Appleton protection! 


APPLETON ELECTRIC COMPANY 
1743 Wellington Avenue °¢ Chicago 13, Illinois 


Also Manufacturers of: 
Outlet 


Portable Current Explosion-Proot 
Boxes 


Tap with Feed- Lighting Fixtures yA 
in Plug. O Industrial 
= Lights 


Malleable tron 
Unilet Fittings Reelites 
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This dramatic cup test hammers 


Laboratory tests prove it! 


N LABORATORY TESTS, cups are used to hammer 
heavy 3-inch nails into a pine plank. This re- 
markable Dinnerware also survives a drop from 
a height twice as great as competitive ware. It 
won’t crack or craze from high temperatures in 
dishwashers, driers or warming ovens. There’s no 
surface glaze to scratch or wear away. And it 
washes clean easily, because sticky foods won’t 





cling to the hard, smooth, non-porous surface. 


Handles won't break off, because cup and 
handle are all one piece. You can stack mugs 
conveniently without danger of breakage. And, 
finally—with all its extra strength, Corning 
Double-Tough Dinnerware is actually 20% lighter 
than ordinary ware—for much easier handling. No 
other dinnerware—anywhere—gives you so many 
outstanding advantages! 








Corning DOUBLE-TOUGH 


CONSUMER PRODUCTS DIVISION, 


**Corning,”” ‘‘Pyrex’’ and ‘‘Double-Tough’’ are trade-marks 
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home an important point— 


(Cornin 


DOUBLE-TOUGH 
DINNERWARE IS STRONGER! 


2 6%" Bread- 
9” Dinner Plate and-Butter Plate f 4 


5-0z. Sauce Dish 


15-0z. Bowl 


Every item saves you money! 

You can save money on tableware replacement costs— 
over and over again—because Corning Double-Tough 
Dinnerware is designed to keep its good looks and cut 
down on breakage. So don’t put off the savings it can 
bring you. Now’s the time to get in touch with your 
equipment dealer and get all the facts about the complete 
line of smart and durable Double-Tough Dinnerware and 
Tumblers by Corning. 


Dinnerware and Tumblers 
are made by the makers of PYREX Ware 
CORNING GLASS WORKS, CORNING, NEW YORK 


n the U.S. of Corning Glass Works, Corning, New York 
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Tumblers last 4 times as long! Impartial 
tests prove that Corning Double-Tough 
Tumblers actually last 4.3 times longer 
than ordinary tumblers. Yet they’re 
gracefully thin and smartly designed. 
Choose from four styles, and order these 
long-lasting Tumblers along with your 
Double-Tough Dinnerware. 
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e Minimum air infiltration 

e Finger-tip control 

e No painting or maintenance 
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e Wool woven-pile weather stripping 
exclusive patented serrated guides 
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“M.T.”” Means Good Training 

Question: We are seeking a tech- 
nologist for our hospital laboratory. 
What is the meaning of the designation 
“"M.T. (A.S.C.P.)" following the name of 
an applicant? Is it important for us to 
consider only applicants with this quali- 
fication?—N.L., Tenn. 

ANSWER: The letters “M.T.” fol- 
lowing an applicant's name mean med- 
ical technologist or medical technician. 
When the “M.T.” is followed by the 
letters A.S.C.P., it means that the ap- 
plicant is approved by the American 
Society of Clinical Pathologists. To 
earn this approval, the applicant must 
have completed at least two years of 
college work, with prescribed courses 
in biology and chemistry, and one year 
of training in a school of medical tech- 
nology approved by the Council on 
Medical Education and Hospitals of 
the American Medical Association and 
the board of schools of medical tech- 
nology of the American Society of 
Clinical Pathologists. The approved 
applicant has also passed an examina- 
tion given by the Registry of Medical 
Technologists. 

Certainly it is desirable for every 
hospital to have an approved technol- 
ogist. Because the demand far outruns 
the supply of these trained technolo- 
gists, however, many hospitals employ 
technicians who do not have all the 
necessary qualifications for approval. 
In this case, it is wise to have your 
consulting pathologist or supervising 
medical staff member question the ap- 
plicant to determine as far as possible 
the training she has received, since 
there are many so-called “commercial” 
schools in this field offering training 
that is inadequate for hospital labora- 
tory responsibilities. 


Charges for Drugs 

Question: We have a problem of 
establishing a charge list for drugs and 
services. Do you have information that 
will help us—especially a list of floor 
stocks?—C.L.G., N.C. 

ANSWER: It is difficult for an out- 
sider to determine what items should 
be kept regularly in the nursing units, 
and which should be kept in the 
pharmacy and issued only on special 
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requisition. These matters should be 
determined by the pharmacy commit- 
tee of the medical staff, in cooperation 
with the administrator, nursing de- 
partment, and pharmacy. 

Ordinarily, floor stocks kept on the 
nursing unit are divided into two 
groups: first, routine medications 
which may be given to the patient 
without extra charge, the cost being 
included in the room charge, and, 
second, those for which a_ special 
charge is made on the patient's bill. 
The exact composition of these groups 
of drugs, of course, must be decided 
on the basis of your own experience 
and preference. 

Pricing of drugs to be charged to 
patients is usually done on the basis 
of cost plus a mark-up of from 10 to 
as much as 50 per cent, depending on 
the item. Many hospital administra- 
tion and hospital pharmacy authorities 
believe there are too many small “nui- 
sance” charges on the hospital patient's 
bill and recommend that more drugs 
be included in the room rate, without 
extra charge, of course, with proper 
adjustment of the room rate to cover 
this additional cost. 

A simplified list of standard drugs 
necessary in the operation of hospitals 
of various sizes can be found in the 
reference section of the 1954 edition 
of the Hospital Purchasing File. This 
check list was developed by the Divi- 
sion of Hospital Facilities, U.S. Public 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Alta, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











Health Service, with the cooperation 
of the hospital section of the American 
Pharmaceutical Association. —E. W. 
JONES. 


More Employes Needed 


Question: We are a 75 bed hospital. 
At present we have one Sister, two full- 
time clerks and one part-time clerk in 
the administrative office, covering in- 
formation, admission and discharge, 
switchboard, cashiering and account- 
ing. Can you tell us if this is the proper 
number of employes for these services, 
or if our office is overstaffed or under- 
staffed, compared to other hospitals?— 
S.M.J., Ul. 

ANSWER: It would appear that you 
are somewhat understaffed. The “Pro- 
totype Studies” of various sized hos- 
pitals conducted by Dr. Louis Block of 
the U.S. Public Health Service indi- 
cate that the average 50 bed hospital 
has four full-time employes and one 
part-time employe in the business of- 
fice, exclusive of the administrator and 
his secretary, whereas the 100 bed 
hospital has, on the average, eight 
or nine employes in these functions. 
Of course, the specific need would vary 
with the individual institution, the 
services it offers and type of com- 
munity it serves. With due allowance 
for such differences, however, it would 
still appear that your office is some- 
what shorthanded. 


“Handyman” Not Enough 


Question: As a hospital of 100 beds, 
we employ a “handyman” or mechanic 
for small repair and maintenance jobs 
around the house, but contract with an 
outside service for major repair and 
maintenance functions. Is this in line 
with accepted practice among hospitals 
in our size group?—H. M., Tex. 

ANSWER: While many hospitals of 
your size, for local reasons, follow this 
practice, most engineering authorities 
feel a 100 bed hospital should have its 
own mechanical maintenance repair 
shop, including proper equipment for 
plumbing, mechanical and _ electrical 
repairs, and carpenter and painting 
service. Studies of this size hospital 
indicate the maintenance staff ordi- 
narily includes four or five full-time 
employes. 
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ATTENTION: SAFETY-MINDED ADMINISTRATORS 
FOR ASSURED SAFETY SPECIFY THE 


PRACTICAL 


Now HARD Slda-Side* 


ON EVERY BED 


SPECIAL 


Provides unusually great clear- 
ance between floor and lower 
edge of side. 


Slides straight up and down to 
Save space. 


Extreme light weight for ease 


*PATENT PENDING 


FEATURES 


in handling. 


Rugged “Life-Long” welded con- 
struction for extra strength, 
safety and durability. 


Convenient fingertip releases. 
Smooth and quiet operation. 
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UROKON SODIUM 30%, 


ie 


INTRAVENOUS UROGRAPHY 


FEW SIDE REACTIONS...LOW VASOMOTOR RESPONSE...HIGH OPACITY TO X-RAYS 


UROKON 30% produces few side reactions. Only 19% of 1081 patients observed at the Uni- 
versity of Michigan reacted to UROKON 307%, while 36% and 62% reacted to the older 
media'. Only 15% of 290 patients observed at Washington University reacted to UROKON 
30%; 22% reacted to another medium’. 
Comparatively low vasomotor response to UROKON 30% was reported in a study com- 
prising 2952 cases at Massachusetts General Hospital. Another medium produced fifteen 
times as many vasomotor responses as UROKON 30%’. 
UROKON’s high X-ray opacity results from its exceptionally high iodine content—65.8¢ 
(dry basis ). This is appreciably higher than the iodine content of the older media, which 
contain from 39% to 52% iodine’. 
UROKON 30% is supplied in 25 cc ampuls for intravenous urography and in 25 ec rubber- 
diaphragm stoppered bottles for retrograde pyelography. These are available in boxes of 
1, 5, and 20. 
1Nesbit and Lapides. Univ. Michigan Med. Bull. 16:37-42 (1950). 
“Richardson and Rose. J. Urol. 63:1113-19 (1950). 
*Robbins, Colby, Sosman and Fyler. Radiology 56:684-688 (1951). 
4Neuhaus, Christman and Lewis. 

J. Lab. Clin. Med. 35.43-9 (1950). 
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MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 
Chicago « Cincinnati * Cleveland * Los Angeles 
Philadelphia * San Francisco 
In Canada: 
Also notably safe and satisfactory for... MALLINCKRODT CHEMICAL WORKS LTD. 
. : Montreal « Toronto 
Retrograde Pyelography + Angiocardiography 
Nephrography + Translumbar Arteriography 
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ARMSTRONG [DELUXE H-H] (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 





ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 





ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 


general nursery use. 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


*Scale not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto ¢ Montreal ¢ Winnipeg ¢* Calgary ¢* Vancouver 














EFFECTS OF ELECTION 


What difference will it make to hospitals if the Democrats 
are in control of the next Congress? 

The briefest answer is that there’d be considerably more 
sound and fury with the Democrats running the House and 
Senate, but that the strong Republican minority probably 
would be able to block any revolutionary experiments in 
the health fields. 

This report is being written just before election time. Up 
to now, as far as Washington observers are able to deter- 
mine, health and medical matters have rot entered into the 
campaign except in isolated instances. Health is not an 
issue. Furthermore, it appears that the Eisenhower crowd 
has not been able to convince the public that this adminis- 
tration enacted a large health program—which is a fact. 
The result is that few if any men will be coming back to 
the Congress pledged to work for any particular hospital 
or health bill. 

In view of this it is possible to check down the list of 
major health programs and speculate with some assurance 
on what will happen. 

Some of the Democrats—notably Murray in the Senate 
and Dingell in the House—will agitate loudly for national 
compulsory health insurance if their party is in control. 
They would expend less energy in a Republican-controlled 
Congress. But regardless, this idea wouldn’t be taken seri- 
ously by the leadership of either party. Those members of 
Congress who are honestly dedicated to national health in- 
surance realize that the time isn’t now, and they are willing 
to wait. 

It would not be surprising to see legislation for some sort 
of aid to medical schools pushed by either party, despite the 
fact this issue was not raised in the last two years. The 
medical schools that are really pinched have been at work 
on the Eisenhower Administration, and the White House 
may send up a bill on this subject regardless which party 
is in control on Capitol Hill. 

Reinsurance, the one health subject on which the Eisen- 
hower team was decisively defeated last session, will be 
brought up again if the Republicans are in power, and pos- 
sibly even if they aren't. On this, Mr. Eisenhower and 
Mrs. Hobby are convinced they know what's good for the 
country, and that Congress just made a mistake. If the 
Congress is Republican, there is a slight possibility that re- 
insurance could be put through. There would be no hope 
for it under a Democratic Congress; too many leading 
Democrats already have ridiculed the idea (possibly for 
political reasons) and their views are on the record. 

Social security is no longer a partisan issue, but the pro- 
gram received such a thorough overhaul last session that 
not much is likely to be done next year. Any move toward 
cash payments during disability—the next step, in the view 
of many social planners—would be certain to be opposed 
so vigorously by the medical profession that the idea would 
be dropped. 

Last session Chairman Wolverton of the House interstate 
and foreign commerce committee struggled for weeks to 
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get his committee to report out a bill providing federal loan 
guarantees for health facilities, a pet idea of Industrialist 
Henry Kaiser. Mr. Wolverton failed, but labor unions are 
strongly behind the guarantee proposal. Also, there is some 
scattered but important support among conservative Repub- 
licans. Mrs. Hobby’s department so far has not found much 
of value in the Kaiser plan, but it might possibly support 
some modification of the bill. The result is that this must 
be considered to have a slight chance, regardless of the party 
in control, 

If the Democrats win, a powerful drive may be expected 
for some sort of a national subsidy to help prepaid plans 
to take in risks that now are regarded as uninsurable—the 
aged, the seasonally employed, the disabled. They would 
get all-out support from a large bloc of liberal Republicans. 
As a party, the Democrats aren’t frightened of the word 
“subsidy,” as are most of the Republicans. It is reasonable 
to assume that they would plough right ahead with a fed- 
eral subsidy program, possibly one allowing the states to 
pass out the assistance and police the operation. Enough 
Republicans are subsidy-allergic to ensure defeat of this plan 
if they are in power. 

The Defense Department has two bills whose fate will 
not in any way be tied to politics—a better medical care 
program for military dependents and medical scholarships. 
Most formidable obstacle facing the former is the Amer- 
ican Medical Association’s insistence that emphasis be on 
private physicians and hospitals, rather than on military 
hospitals and uniformed doctors. If a compromise can be 
worked out, this bill—in which Mr. Eisenhower has a per- 
sonal interest— should pass next year. The scholarships bill 
also might well be enacted, as there is no apparent oppo- 
sition. 

On regular appropriations, there is not too much to choose 
between the parties. In the last Congress, for example, the 
Administration talked tough about economy, but Congress 
didn’t do much listening, particularly on research. Of sig- 
nificance to hospitals is the fact that the last Congress 
voted a whopping $99 million for the two Hill-Burton 
construction programs. It can be said that this program 
has reached the status where the label of the party in power 
is not an important factor. 

So, with the Democrats in, it would be more health bills, 
more hearings, more voting—but probably not many more 
new laws than the Republicans would put through. 


FEDERAL EMPLOYE HEALTH PROGRAM 


Another bill that is pretty certain of becoming law next 
year, regardless who controls Congress, is that to set up a 
federal employe health insurance program. It was intro- 
duced late in the last session, but no effort was made to 
get action before adjournment. 

The plan is to survey the situation while Congress is in 
recess, and be ready with all the facts in January. Respon- 
sibility for getting the program under way was assigned 
to the Civil Service Commission, The commission put 





Warren B. Irons in charge of gathering and reviewing ali 
pertinent information. 

Early in the fall Mr. Irons asked Blue Cross and Blue 
Shield, the commercial insurance industry, and the group 
practice organizations to appoint committees to work with 
him. By November 1, all three groups were expected to 
have presented Mr. Irons with specific information on what 
services they could offer for specific premiums. 

After analyzing the proposals, Mr. Irons will meet next 
month with the “Little Cabinet” to offer a series of specific 
contracts or agreements that could be recommended by the 
commission to the various governmental departments and 
agencies. Because of its composition, the “Little Cabinet” 
presumably will have the full support of the White House. 
It is made up of Undersecretaries Nelson Rockefeller of 
Health, Education and Welfare and Marion Folsom of 
Treasury; Chairman Philip Young of the Civil Service 
Commission; high ranking officials from the Labor, Post 
Office and Defense departments, and the Budget Bureau 
and Office of Defense Mobilization. 

Under the proposed legislation, heads of departments and 
agencies would be authorized to decide what policies to put 
on the “approved list,” after conferring with employes’ or- 
ganizations. The screening work now being done on the 
policies is merely to simplify the task of approving or dis- 
approving the various policies when the department heads 
get ready to sign contracts. 

The department heads have a great deal of latitude in 
deciding how to set up the programs. They can select a 
policy or set of policies for nationwide use in the depart- 
ments, or they may delegate contract-making authority to 
subordinates who would negotiate locally for hospitaliza- 
tion, surgical and medical care insurance, using criteria 
decided upon in Washington. 

Other provisions of the bill: 

The federal government would pay up to $26 per year 
for health insurance for each civilian employe. (There are 
about 2.3 million nonmilitary federal employes, of whom 
perhaps a million have some sort of health insurance.) 

The employe would have to match the federal contribu- 
tion, but would not be limited to a total annual premium 
of $52; he could purchase any amount of insurance he de- 
sired, provided all contracts are approved by his department. 

The employe’s share of the premium would be deducted 
from his pay; the new bill specifically authorizes pay-roll 
deductions for health insurance. 


It is estimated that “just about all” federal employes will 
take advantage of the government’s offer. That will mean 
about 2,000,000 more persons coming under insurance pro- 
tection for hospitalization, surgery or medical care costs, 
or any combination of the three types. 

The program is not expected to encounter any important 
objections from Congress. 


INDUCTION OF PHYSICIANS 
The Defense Department’s program for the orderly in- 


duction of physicians after the Doctor Draft expires next 
June 30 is moving ahead on schedule. ‘The main objective 
is to bring into uniform the necessary number of young 
doctors, to defer enough for residency training to ensure 
there will be no shortages of specialists in the future, and to 
respect the men’s personal preferences as far as possible. 

Physicians concerned are men who have had no previous 
military service, and who now are in their internships. Even 
with the Doctor Draft off the books, they are obligated for 
two years of military service under the regular draft, from 
which they were deferred to finish their training. 

By October 10 these men were to have informed Defense 
Department whether they wanted deferment for residencies 
and if so their choice of hospitals and their choice among 
the three military services. Subsequently, Defense Depart- 
ment sent an application for a reserve commission to all 
those who indicated a preference among services. These 
applications are due back in the department by Novem- 
ber 15. 

The next step will be decision—by lottery—on which 
men to defer for internships. Those deferred will be sub- 
ject to induction at the convenience of the service in which 
they are commissioned, but they will not be called until 
the completion of their internship. 

Men who applied for deferment but lose out in the 
lottery will be subject to call at any time following the 
completion of their internships next summer. Those who 
did not ask for residency deferments will be allowed to 
state the month they want to start their active duty tours. 

By December 15 the Defense Department will have fur- 
nished the proper residency form to physicians who were 
fortunate in the lottery. They will have until February 1 
to complete arrangements for their residencies and to return 
the deferment form to the Pentagon. 





BLOOD BANK NETWORK PROPOSED 


WASHINGTON, D.C.—Plans for a nationwide system of 
reciprocity among blood collecting and distributing facilities 
were described here last month by a representative of the 
American Red Cross, 

Speaking at the seventh annual meeting of the American 
Association of Blood Banks, Carl F. Belliston of the Red 
Cross blood program staff also indicated hospitals would 
be expected to share financial responsibility for the cost of 
the program, to the extent of underwriting actual costs of 
supplies used for collecting and processing blood. 

Introducing the proposed reciprocity program, Mr. Bell- 
iston said its aim would be the development of a plan, ac- 
ceptable to all the regional programs, by which persons 
hospitalized away from their regions of residence would 


receive the same kind of service they would get at home. 
“Reciprocity may be defined as a routine exchange of blood 
or paper to the credit of a blood-collecting facility, for the 
purpose of extending service to a patient,” he stated. 

To function smoothly, Mr. Belliston explained, the system 
should provide for the receipt of blood by a patient who 
may be away from his place of residence, and it should 
enable a friend or relative to donate at a facility other than 
the one that furnishes the blood—with credit both to the 
donor for his contribution and to the facility for the blood 
that was supplied. 

At present, it was explained, there is considerable varia- 
tion among the 40 existing regional programs with respect 
to circumstances and conditions under which the public 
may receive blood. To the extent they are able, the programs 

(Continued on Page 166) 
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VERY now and then, when we 

refer to some article that has ap- 
peared in this magazine, a hospital 
friend will shake his head condescend- 
ingly and say, “I don’t have time to 
read, you know.” 

To these friends and others who are 
too busy to read, we recommend a 
recent editorial in Printer’s Ink: “The- 
don't-have-time-to-read people usually 
want to leave you with the impression 
that they are so busy gaining practical 
experience that they can’t waste any 
precious minutes on magazines, news- 
papers, or books,” this says. “They are 
the ‘school of experience’ boys, who 
fail to realize that even their favorite 
school operates a lot better with a 
library.” 


The Olsen Report 

NE of the liveliest topics of con- 

versation around the American 
Hospital Association convention in Chi- 
cago was the Olsen Report, prepared 
for the Commission on University 
Education in Hospital Administration 
and published a few days before the 
convention opened.* With the excep- 
tion of commission members and uni- 
versity program directors, few people 
had seen the report. Many, however, 
had read the resumé of the commis- 
sion’s findings and recommendations 


*University Education for Administra- 
tion in Hospitals. A report of the Commis- 
sion on University Education in Hospital 
Administration. Published by the American 
Council on Education, Washington, D.C., 
1954. 
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published in the September issue of 
The MODERN HOsPITAL. 

As nearly everybody knows now, 
the commission's findings were critical 
of hospital education, and its recom- 
mendations were highly controversial. 
Understandably, many of the program 
directors and their assistants are dis- 
turbed about the report and disagree 
with some of its major recommenda- 
tions. So do we. Among the critics, 
however, were some who blamed The 
MODERN HospPIrTAL for publishing the 
resumé of the findings; because of the 
controversial nature of the report, they 
insisted, the resumé should have been 
withheld from publication. 

As is frequently the case in discus- 
sions of controversial subjects, some of 
the allegations that were made got 
pretty wild. One badly informed course 
director, for example, accused us of 
obtaining the report by skulduggery 
and printing it without authorization. 
Another referred with heavy sarcasm 
to the “yellow magazine.” Some 
charged that we were guilty of “sen- 
sationalism” because we featured the 
critical content of the report. Others 
said publication of The MODERN Hos- 
PITAL article would discourage quali- 
fied students from seeking education 
in hospital administration. 

These charges were all made, and 
answered, during convention meetings 
of the Association of University Pro- 
grams in Hospital Administration. Be- 
fore the sessions ended, this group fully 
understood the following facts about 
publication of The MODERN Hospt- 


The Modern 
Hospital 


NOVEMBER 
1954 


TAL article based on the Olsen Report. 
These facts, it seems to us, should now 
be made clear to all who are inter- 
ested in the subject: 

1. This magazine asked for and ob- 
tained galley proofs of the Olsen Re- 
port in advance of its publication in 


book form. 


article based on the report was re- 


Permission to release an 


quested and obtained, in writing, from 
the chairman of the commission. 
Proofs of the article were sent to the 
chairman for review in advance of its 
publication. 

2. Another hospital journal had re- 
quested and obtained advance proofs 
of the report, it developed during the 
discussion, but later declined publica- 
tion, reportedly because of the con- 
troversial nature of the findings. 

3. The MODERN HOsPITAL resumé 
accurately summarized the contents of 
the report, it was agreed; emphasis 
on critical aspects of the report re- 
flected emphasis on critical findings by 
the commission. 

4. In releasing the resumé promptly, 
The MODERN HOsPITAL was simply 
performing its essential function of 
keeping readers informed of important 
developments in the hospital field. 

Before the discussions ended, the 
view that hospital schools would be 
hurt by the publicity was largely dis- 
credited. Whatever they thought of 
the commission's findings and recom- 
mendations, most of the course direc- 
tors finally agreed that more good than 
harm would result from the discussion 
touched off by The MODERN Hosplt- 
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TAL article. More important, in our 
the substantial, if not 
unanimous, agreement that, what- 
ever the result, we did the right 
thing when we published the resumé. 
We believe our readers — including 
students and prospective students of 
hospital administration — cre mature 
men and women who are capable of 
making accurate judgments on the 
basis of full information; it is our 
business to keep them fully informed. 
Those who would withhold or sup- 
press critical facts and opinions take 
the view that readers, like children, are 
incapable of good judgment and there- 
fore should be told only what those in 
authority think is good for them. 
There may be a place for this concept, 
but it is not in the United States of 
America. 


view, was 


Weapons 

HUS far in the hospital-specialist 

duel, the specialists have had 
choice of weapons. First choice was 
the A.M.A. maneuver, which started 
out bravely with passage of the original 
Hess Report in 1950 but has since 
become so complicated that nobody, 
including the specialist groups them- 
selves, knows just what it means or 
how it works. 

Next choice was the freeze-out, by 
which recalcitrant specialists were sin- 
gled out and threatened with exclusion 
from society membership, the friend- 
ship of their colleagues, and even, in 
the case of the Seattle anesthesiologist, 
Dr. Lloyd Mousel, certification by his 
specialty board. 

Still another weapon has been the 
circulation of inflammatory propa- 
ganda, like the lowa postcard cartoon 
showing the helpless specialist squirm- 
ing under the thumb of the hospital 
administrator. Another choice bit of 
propaganda was a statement issued not 
long ago by the American College of 
Radiology: “We believe that many 
engaged in hospital admininistration 
desire to employ all doctors, then sell 
medical care as a commodity,” this 
said. “The motives behind this are 
many: need for money; a collectivist 
social philosophy; craving for power; 
personal ambition.” 

The most popular weapon at the 
moment, however, is the legalistic jeté, 
or attorney general's broad-jump, in 


which medical practice acts designed 
to protect the public from quacks and 
trimmers are interpreted in such a 
way as to Cast a shadow over the prac- 
tice of honest, conscientious physicians 
and the operation of charitable hospi- 
tals which seek to benefit only the 
sick. This maneuver has now been 
pulled in half a dozen states. Unless 
an effective counter weapon can be 
found, it could, conceivably, not only 
upset the established and satisfactory 
arrangements between hospitals and 
specialists but also outlaw the entire 
practice of medicire at such hotbeds of 
collectivism as the Mayo Clinic, Uni- 
versity of Chicago, Cleveland Clinic, 
Harvard, Johns Hopkins, and a few 
score more of the world’s greatest 
medical institutions. According to such 
profound legal minds as the attorney 
general of the state of Idaho, the 
financial arrangement between doctor 
and hospital at these institutions sub- 
verts the doctor-patient relationship. 

In Iowa, especially, hospitals have 
found an effective counter weapon to 
this dangerous nonsense — publicity. 
lowa newspapers have made the hospi- 
tal-specialist dispute there a Page 1 
story and have given powerful edi- 
torial support to hospitals. Under the 
heat of publicity, the specialists’ and 
attorney general's case may melt away. 
If it doesn't, the pressure of public 
opinion could compel the state legisla- 
ture to consider an amendment to the 
medical practice act making it impos- 
sible for the attorney general to render 
interpretations contrary to the public 
interest. If the law is an idiot, the 
public will find it out. 


Nasty Cut 
CURRENT article in a respected 
business journal* kicks hospitals 
around for inefficiency and estimates 
that “somewhere close to 5 per cent” of 
total hospital budgets could be saved 
in purchasing alone—“through better 
prices, better quality control and bet- 
ter inventory practices.” These and 
other miracles, it develops, are to be 
accomplished by group purchasing, and 
by replacing order clerks with “pro- 
curement administrators.” 
Well, we have seen group purchas- 
ing plans come and go, and we have 


*Brennan, John J. Jr.: Hospitals Need 
Business Know-How. Harvard Business Re- 


view, 32:5 (September-October) 1954. 


always figured that when they have 
any real economic function to per- 
form which cannot be done by the 
manufacturer or distributor, they will 
come and stay. Moreover, the author's 
strictures about order clerks and ineffi- 
ciency and waste would impress us 
more if the observations on which his 
many sweeping generalities are based 
extended beyond the 13 hospitals in 
which these particular studies were 
made. 

The thing that pains us most, how- 
ever, is mot any statement of the au- 
thor’s, who has some good ideas along 
with his peculiar notions about hospi- 
tals, but a nasty cut from the editors 
of the Harvard Business Review, who 
should know better. Introducing the 
article, they say blandly, “Since the 
average hospital is notoriously inefh- 
cient on the business side of its opeza- 
tions, executives [on hospital boards} 
have their work cut out for them.” 

Now hear this, John Harvard: Some 
hospitals are inefficient and some 
aren't, and the ratio of one group to 
the other is about the same among 
hospitals as it is among public utilities, 
department stores and coal mines, all 
of which, like hospitals, are managed 
by human beings. If you think there's 
some magic which makes men more 
efficient in business than they are in 
hospitals, we'd like to introduce you 
to the accounting department of one 
of the world’s largest mail order houses, 
for example, which kept on billing us 
for more than a year for merchandise 
which we never ordered and never 
received; and to our insurance com- 
pany, whose correspondence is written 
in a language that looks like English 
at first but always turns out to be ab- 
solutely unintelligible; and to a huge 
corporation that keeps sending us 
elaborate, expensive publicity mater:al 
than we can’t possibly read, much less 
use, and to a firm of business engineers 
or efficiency experts we know who 
spend more time spitting on their 
hands than they do working. Elimina- 
tion of waste and inefficiency in hos- 
pitals is a worthy objective to which 
we have been devoted for many years, 
but statements like yours don't help to 
find and eliminate waste in hospitals. 
They just convince hospital people that 
some businessmen are uninformed and 


unfair. 
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These three views show Presbyterian Hos- 
pital nurses carrying “patients” down out- 
side fire escapes using two-man swing 
carry (two small photographs) and the 
four-man blanket-and-pole carry (right). 


In Case of Fire—Minutes Mean Lives 


A Chicago Fire Department official offers practical 
instruction in removing patients in those 
fateful few minutes following 

discovery of a fire in the hospital 


An Interview With LT. 


By JANE BARTON 


N A fire, five minutes is often 

the deadline between containment 
and catastrophe,” says Lt. Robert Mc- 
Grath, hospital inspector of the Chi- 
cago Fire Prevention Bureau. And 
what happens in those five minutes de- 
pends not on the fire department but 
on the hospital’s own employes. 

“Intelligent and productive proce- 
dure on the part of employes be- 
fore the arrival of the fire department,” 
he explains, “depends on (1) imme- 
diate response; (2) proper grouping 
of equipment; (3) training and coor- 
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ROBERT McGRATH 


dination, and (4) designated assign- 
ments.” 

Lieutenant McGrath's belief is based 
on his experience both as a fire fighter 
(22 years) and as a hospital inspector. 
In his tours of inspection, he has dis- 
covered that there is often a wide gap 
between the theories of fire protection 
set forth in safety manuals and the 
practical ability of hospital employes 
to cope with a fire emergency when it 
actually happens. Although he con- 
siders hospital safety committees, pro- 
cedure manuals, and the edicts of 


various fire protective associations 
highly commendable, the lieutenant is 
nonetheless persuaded that a few hours 
of imtensive drill in the basic technics 
ef patient removal and the use of first- 
aid fire fighting equipment are worth 
all of the thousands of words written 
down in manuals, which usually end 
up carefully stowed away in the ad- 
ministrator's desk. 

The lieutenant believes also that, 
among hospital employes, nurses prob- 
ably are most in need of instruction in 
removing patients from a fire area be- 
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Lieutenant McGrath shows three Presbyterian pupils how to 
turn a victim who is lying face down over onto the blanket 
by crossing the patient's ankles and giving them a quick turn. 


cause a large number of hospital fires 
are “bed fires” and the nurse is likely 
to be first on the scene. During his 
tours of inspection, many nurses have 
asked for instructions on how to go 
about removing patients from burning 
beds, what to do in the event of an 
oxygen tent fire, and, particularly, what 
to do first so that they wont waste 
precious time running around doing 
the wrong thing. 

Operating on the assumption that 
no one is better qualified to teach fire 
fighting than a fireman, Lieutenant Mc- 
Grath requested permission from Chief 
James E. Collins, division marshal in 
charge of the Fire Prevention Bureau, 
to start a course of training for nurses, 
to be made available to all Chicago 


hospitals. A few hours of lectures and 
demonstrations (in which the nurses 
would take an active part), the lieu- 
tenant estimated, would give them 
sound training and drill that would 
enable them to respond automatically 
and instinctively to any fire emergency. 
It was his idea to train a nucleus group 
of six or more nurses in each hospital; 
then each group could teach others, 
and, thus, an effective “fire brigade” 
could be built up. 

Chief Collins, whose concern for 
safety in hospitals led him to inaugu- 
rate the hospital inspection service two 
years ago, lent a listening ear. He gave 
his crusading lieutenant his blessing 
and turned him loose to develop his 
program. The Chicago Hospital Coun- 


Oxygen tent fire: Having first shut off the oxygen, 
the first nurse prepares to remove patient from bed 
while the second nurse uses a soda acid extinguisher. 


cil, which was asked to cooperate, also 
considered the idea sound and under- 
took to enlist the interest of its mem- 
ber hospitals. In the six months since 
the program was started, approximate- 
ly 25 hospitals have expressed interest 
in it and Lieutenant McGrath has 
given the course in five or six. 

His success as a teacher was dramat- 
ically demonstrated on October 4 by 
his students at Presbyterian Hospital 
who participated in a Fire Prevention 
Week observance during which they 
removed “patients” from burning beds, 
carried them down an outside fire es- 
cape, and competently wielded fire ex- 
tinguishers and hoses, as illustrated in 
the accompanying photographs (taken 
during “dress rehearsal”). While all 


RULES FOR SIMPLE, HORIZONTAL, VERTICAL AND TOTAL EVACUATION— 


DEFINITION OF EVACUATION 


Familiarity with several types of evacuation is a necessity in any 
hospital. Because of the difference in structural design in all build- 
ings, a plan that might cover one hospital might not fit another. 
Evacuation is movement, either horizontal or vertical, from a dan- 
gerous or potentially dangerous area to one of comparative 
safety. These areas should be separated by fire walls, fire doors 
or smoke doors, and all vertical openings for movement, like stair- 
wells and elevator shafts, should be properly enclosed. All win- 
dows within 10 feet of an exterior fire escape should be made of 
wired glass. 

SIMPLE EVACUATION 

This is removing one or more patients from a dangerous room 
or ward, either bodily or by bed. Although the usual procedure 
would be to push the bed through the doorway, sometimes this is 
not possible. If the patient is in a bed of fire, or on the floor, or 
in a tall traction device, or the door is too narrow, other methods 
are necessary. Never push a fiery bed into the draughts of a 
corridor. The patient(s) must be removed and an attempt made 
to confine the smoke and fire to a single room. To operate cor- 
rectly in patient removal and first-aid fire fighting, it is important 
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to know several drags and carries and how to use the equipment 
provided. If the smoke becomes too heavy or the fire too intense, 
the person in charge should order an immediate horizontal evacu- 
ation. Close the door or doors of the fire room and seal off the 
threshold with wet towels or blankets. If there is a transom, close 
it. Shut down hose line, pull general alarm and start evacuation. 


HORIZONTAL EVACUATION 

All patients should be removed laterally by bed, mattress, litter, 
stretcher, blanket or other conveyance to the nearest and safest 
protected area. Ambulatory patients should form a hand chain 
and follow a lead nurse into that area. All windows and doors 
should be closed and a check made to be sure that no one is left. 
Check again in the safe area. An actual test has proved that a 
20 bed wing can be evacuated in less than three minutes, includ- 
ing the rescue of two patients, a floor lift, and operation of ex- 
tinguishers and hose line... When an order of this type is given, the 
personnel of the receiving area shall assist the people of the fire 
area in the removal. If the hospital will have an elevator standing 
by, the firemen will be up on the floor before the section is evacu- 
ated. They will take charge. 
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his favorite methods of patient removal: a blanket 
made into a stretcher by means of two 6 foot poles. 


Three teams practice the four-man carry from floor to litter. 
Four nurses raise patient from floor, turning him over on 
chests of three, while fourth places stretcher in position. 


this was going on, Lieutenant McGrath 
might have been justified in doing a 
little gloating over one phase of the 
demonstration in particular, .e. the fire 
escape drill. Hospital officials have 
long contended that “it is hopeless to 
consider nurses carrying patients down 
stairways and fire escapes.” To a fire- 
man, who knows better, such a state- 
ment was an irresistible challenge. 

A major feature of the training 
course is “Emergency Patient Remov- 
al,” in which nurses are taught to per- 
form the seven basic “fireman's carries.” 
Once she has learned the trick, even a 
small woman can carry a patient who 
outweighs her by 40 or 50 pounds 
without injury to either of them. 
“Why, I've had those girls throwing 


me around,” Lieutenant McGrath pro- 
claimed, “and I weigh 210.” 

Like all really effective ideas, the 
lieutenant’s program is simple and 
practical and makes use of simple, 
practical tools. He is working for speed 
—to teach nurses to accomplish the 
utmost in those first five minutes— 
and he reasons that the simpler the 
equipment, the faster they will work. 
Typical of this approach is the intro- 
duction to the lessons on “Emergency 
Patient Removal” (see pages 54 and 
55) from a handbook he is developing 
on “Hospital Primary Emergency De- 
fense.” 

“Three considerations may be dom- 
inant factors in emergency patient 
handling: 


|. The nature of the emergency. 

“2. The weight and condition of the 
patient. 

“3. The strength and adaptability of 
the rescuer. 

“Of all the possible equipment for 
evacuation, the BLANKET is more im- 
portant than any other. It can be used 
co smother fire, drag a patient from a 
room or on an elevator; it can be made 
into a stretcher, with or without poles, 
for carrying in halls, on stairs or fire 
escapes. Eight or 10 infants can be 
carried easily and safely. It is possible 
to remove six or eight patients (on the 
blanket) sometimes, while two nurses 
are trying to steer a bed out of a room 
full of chairs and bedside tables. 

“There should be no uncertainty in 


FROM THE MANUAL, “HOSPITAL PRIMARY EMERGENCY DEFENSE” 


VERTICAL EVACUATION 

This is a downward movement to a safe area. It may be or- 
dered by a person in a supervisory capacity or by the Fire Depart- 
ment. It may be down one or more floors, or to the main floor, or 
to a refuge in the basement. Ambulatory patients should form a 
single or double file, hold hands and follow lead nurse down 
stairwell or fire escape to designated area. Bed patients should 
be pushed by bed, carried or dragged by mattress, litter, stretcher, 
blanket or other conveyance to all available safe elevators. Close 
all doors, windows and transoms. Pull general alarm. 


TOTAL EVACUATION 


This means vacating all floors to a place of safety. Cause would 
be possible conflagration, or an enemy air attack warning, or 
dense smoke or fumes. A place of safety might mean the base- 
ment, leaving the building, or even leaving the city. It would be 
necessary to use all stairways and elevators. It would require the 
help of everyone available. This action must be undertaken floor 
by floor with enough trained help above and below to keep traffic 
moving quickly and properly by stair and elevator. Command 
and dispatch centers would be set up at switchboard and in the 
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lobby. Unassigned or untrained personnel would report to these 
posts for orders. Remember this: More good can be accomplished 
and less panic created by the work of two dozen competent 
people than by two hundred anxious but useless volunteers. 

Wars have a habit of starting overnight end without decla- 
ration. When enemy bombers are reported on the way it is rather 
late then to devise a protection plan. Much speculation is being 
circulated about possible nuclear-physical attack. The best pre- 
caution so far against the atomic bomb is retirement to an under- 
ground refuge. A hospital properly instructed and practically 
drilled can move to subterranean rooms and corridors in plenty 
of time to cope with an atomic warning. A location of this kind 
should have a store of bottled water, food, medical supplies, and 
a sanitation plan. 

There is much diverse opinion about the hydrogen bomb. If the 
means can be found to evacuate the city in the required fime, 
then it is the duty of the hospital to have everyone down on the 
main floor ready for transportation. Further responsibility belongs 
to various governmental departments. Until national authorities 
come out with definite advisory plans, it would seem appropriate 
to continue using the underground plan for atomic protection. 
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With the extremity carry—one nurse grasping patient under 
armpits, the other holding his knees—two nurses can quickly 
remove patient from bed or lift him off floor or stairway. 


bed fires. The rule is: Get the pa- 
tient on the floor. In an oxygen tent 
fire, first shut off the oxygen, then get 
the patient on the floor. In both situa- 
tions, if you throw a blanket on the 
floor, you can use it to smother the 
fire and as a drag. The fear of handling 
people on fire is undeserved. Bodies 
don’t burn, they cook. So, really, all 
you have to contend with is a night- 
gown or nightshirt and the hair after 
you free the patient from the bed 
People who are on fire love to run, if 
they are able, presumably from the fire. 
Someone in this predicament belongs 
on the floor. 

“Personnel working on Orthopedics 


; 
’ 


knife. The pair of scissors in the desk 
may not be enough, or the small pair 
in your pocket may severely injure you 
or the patient. If there is any question 
of responsibility in removing someone 
from traction, just remember that the 
patient always has a chance of recover- 
ing from an aggravated fracture.” 
The pole-and-blanket routine is con- 
sidered one of the most useful devices 
in the training program, not only by 
Lieutenant McGrath, but by hospital 
officials. Philip Seeskin, building su- 
perintendent at Presbyterian Hospital, 
points out that this procedure has the 
dual advantage of saving the hospital 
the cost of extra stretchers and of im- 


Two nurses demonstrate the correct way to use a 
soda acid fire extinguisher. One of the problems 
was to overcome the nurses’ fear of the extinguisher. 


stored in the nurses’ duty stations and 
the blankets are standard equipment 
in every patient's room. 

The nurses are trained to work in 
teams of three. Tests made at the Vet- 
erans Administration Research Hospi- 
tal demonstrated that the team can 
perform the three primary tasks of 
removing the patient, turning in an 
alarm, and bringing fire extinguishers 
and hose to play on the fire in just 
three minutes. Lieutenant McGrath has 
also found that in the event of a fire 
at night, a nurse who is alone in a 
large section can get help fastest from 
the nurses on the floors immediately 
above and below. He explains in the 


should carry a small sharp pocket 


mediate availability. The poles can be 


handbook: “As soon as the alarm is 








ONE NURSE 

1. Pack Strap Carry (from room). Pull patient to sitting position 
by grasping his right wrist with your right hand and his left wrist 
with your left hand. Turn under joined arms and place your back 
against his chest so that your shoulders are lower than his armpits. 
Pull his arms over your shoulders and across your chest for lever- 
age, lean forward slightly and carry from room, never once letting 
go of your original wrist grip. 

2. Hip Carry (from room). Sit on bed. Place your back against 
patient’s abdomen. Grasp knees with one arm and slide your 
other arm down and across his back under free arm. Grip under 
armpit. Draw patient up on hips and carry. 

3. Cradle Drop (to blanket). Get down on one knee facing 
bedside. Place other knee at right angles to patient's knees. 
Your knee must be absolutely straight out and touching bed. 
Grasp his knees with one arm, his neck and shoulders with the 
other. There is to be no lifting. Pull patient toward you and let 
him drop. Your knee will support his knees, and your arm will 
support his shoulders and head. The cradle formed by your knee 
and arm will protect his back. Ease to blanket, pull from room. 

4. Kneel Drop (to blanket). Get down on both knees facing 
bedside. Grasp patient's knees with one arm, head and shoulders 
with the other. Do no lifting. Pull patient straight out from bed 
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EMERGENCY PATIENT REMOVAL: INSTRUCTIONS ON THE SEVEN 


until he contacts your chest. Let him slide down your body to the 
cushion formed by your two knees. Ease to blanket. Pull from 
room. 

TWO NURSES 

5. Extremity Carry (from room). First nurse works her hands 
under patient’s armpits and grips her own wrists across his chest. 
Second nurse pulls patient’s ankles out from bed, backs up be- 
tween the knees and grasps both under her arms. Lift and carry 
from room. This has also been done off the floor and on the stairs. 

6. Swing Carry (from room). Pull patient to sitting position. 
Both nurses pass an arm under his shouiders and across his back, 
and grip each other’s shoulder with the hand. Both will pass free 
arm under patient's knees and grip each other's wrist, one palm 
down, one palm up. Lift with arms and shoulders and carry from 
room. This has also been done off the floor and on the stairs. 

7. Double Cradle (to blanket). Same as No. 3. Second nurse 
places knee closest to bed end at right angle with patient's 
shoulder blade. 

8. Double Kneel (to blanket). Same as No. 4. 


THREE NURSES 


9. Three Man Carry (from room). No. 1 grips just below and 
above patient’s knees; No. 2 grips below and above the seat; 
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A simulated laboratory fire, set by pouring kerosene 
over a “laboratory table” and igniting it, gave a 
maintenance man a workout with CO. extinguisher. 


One nurse can push this eight-passenger conveyance de- 
signed by Lieutenant McGrath for speedy removal of 
patients. The stretchers have sides that roll up or down. 


pulled, three nurses must respond au- 
tomatically as a working unit. By day, 
three can probably assemble from the 
same floor section. At night, one per- 
son from the floor above and one from 
the floor below must respond. This 
vertical assistance is only 10 feet up 
or down and should be used around 
the clock to inspire a degree of per- 
manency. The vacated spot will be 
patrolled by a co-worker, or by a nurse 
from an adjoining horizontal area for 
the few minutes required.” 

The lieutenant enjoys working with 
the nurses, who have, he reports, proved 
to be eager and responsive pupils. 
Sometimes this responsiveness gets a 


the three nurses at one hospital who 
were discovered racing one another 
madly down the hall, each one carry- 
ing a “victim” on her back. Asked 
by the night supervisor for the reason, 
they explained they were practicing the 
“pack strap” carry and just wanted to 
see who could remove her victim with 
the greatest speed. 

Such episodes merely support the 
lieutenant’s belief that the nurses take 
their lessons seriously and that, comes 
the day when they have to put them 
into practice, they will be able to 
swing into action like well drilled fire- 
men, to the lasting benefit of patients 
and the hospital. 

Lieutenant McGrath is frankly look- 


ing for customers for his program and 
is profoundly grateful when an insti- 
tution of the size and reputation of 
Presbyterian Hospital gives him an 
Opportunity to put it into effect. He 
is baffled at times by hospital adminis- 
trators who are “not in the market” 
for the course, either because they con- 
sider their own safety programs en- 
tirely adequate or because, as some 
have argued, their nurses cannot be 
spared for the time it takes to train 
them. Having been in attendance upon 
several hospitals fires, the lieutenant 
holds to his belief that a few hours 
represents a small investment against 
the terrible possibilities of those fatal 
five minutes. 


little out of hand, as in the case of 





BASIC CARRIES FOR ONE, TWO, THREE, 


FOUR AND SIX NURSES 








No. 3 grips upper back and shoulders. Pull patient to edge of 
bed, lift together and turn him so he is carried on your chests. 
Carry from room, feet first if possible. To set: all three drop to 
knee closest the feet and lower patient to floor. 

10. Bed to Litter (right angle). Same as No. 9 but place on 
litter. 

11. Bed to Stretcher (right angle). Same as No. 9 but place 
on stretcher. 

12. Triple Kneel (to blanket). Same as Nos. 4 and 8. 


FOUR NURSES 

13. Floor to Litter (in corridor). Three nurses drop on knee 
closest to patient’s feet. Same pick as No. 9 but fourth nurse 
kneels opposite middle nurse and also grips below and above 
seat. All come up together on command, turning patient over on 
chests of first three. No. 4 steps out and places litter for other 
three to set patient. 

14. Floor to Stretcher (in corridor). Same as No. 13, but pa- 
tient is lifted only knee high where he rests on knees of first three 
nurses, while No. 4 steps out and places stretcher so patient can 
be lowered. Two or four can carry. Use army type stretcher, 
poles in blanket, or blanket with edges rolled. Patient can be 
moved anywhere, even on stairs, fire escape or elevators. 
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SIX NURSES 
15. For Broken Back, Neck or Pelvis. Three nurses on each side 
of bed, or, if on floor, kneel on knee closest to the feet. Two 
nurses at head form cup behind head of patient by lacing fingers 
of one hand each. Other ten hands are to be lined up alternately 
and worked in slowly toward the spine. All lift together on com- 
mand amd place on litter, stiff stretcher or plywood on a blanket. 


WHEEL CHAIR 
The best lift to load a wheel chair for speed is No. 6. 


DRILLS 

The best drills are combination patient removal and first-aid 
fire fighting. Use three or four people in the primary movements 
and then have others join in. Using three beds you can vary the 
drills as you wish: like 3-6-9 or 4-5-10 or any other way. Hori- 
zontal and vertical evacuation is better understood by actual 
participation. Designating an underground air raid shelter now 
may save confusion at some later date. 


From “Hospital Primary Emergency Defense” 
By Lt. Robert McGrath 
Chicago Fire Department 





Attitude Surveys Take Positive Approach 


Seminar Courses Create Understanding 


JOHN L. TOWERS Jr. 


Administrative Intern 


San Antonio Community Hospital, Upland, Calif. 


Above: The anesthesiologist lectures hospital employes on preoperative 
and postoperative care of patients. Below: The admitting clerk talks on 
the importance of the first impression, while a nurse (seated in wheel 
chair behind table) plays the réle of a “hard-to-handle” patient. 
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MPLOYES at the San Antonio 
Community Hospital in Upland, 
Calif., were told, “Your Attitude Is 
Showing,” at the opening seminar in 
a series designed to keep hospital em- 
ployes abreast of the many recent ad- 
vances in hospital care. Good patient 
care depends on well informed up-to- 
date hospital employes who serve the 
patient with courtesy and efficiency. 
Seminar programs and discussion of 
current hospital-medical topics and de- 
velopments are being held every two 
weeks (on alternate Tuesday and 
Wednesday evenings) at the San An- 
tonio Community Hospital. The pro- 
grams are carefully planned and timed 
to last exactly one hour. The usual 
program includes a 45 minute talk, 
followed by a 15 minute question and 
discussion period. Coffee is served by 
the hospital dietitian and informal dis- 
cussion follows the program. 
Curiosity and mild interest brought 
a large group to the first seminar to 
hear Elwood Chapman, a lecturer and 
professor in salesmanship and retail 
merchandising at Chaffey College. 
Using a flannel-board and illustrations 
of attitudes commonly found among 
hospital employes, Mr. Chapman ap- 
plied to the hospital situation a talk 
which he has given to all types of 
employe and management groups, é.g. 
banks, sales organizations, service clubs, 
and retail store clerks. Some 85 nurses, 
x-ray and laboratory technicians, die- 
tary, housekeeping, laundry and other 
employes heard Mr. Chapman tell 
them the advantages of a positive at- 
titude in dealing with patients and 
fellow employes. The presentation was 
humorous, but pointed. A great deal 
of favorable comment came from em- 


The program described in this article 
was developed by A. A. Aita, director of 
the hospital in which Mr. Towers is serving 
his administrative internship. 
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ployes attending the seminar, and even 
now, weeks later, it is not uncommon 
to hear one employe say to another, 
“your attitude is showing.” 

The second program in the series 
was given by the hospital admitting 
clerk, on “The Value of the First Im- 
pression.” All phases of this important 
topic were covered, including the re- 
sponsibility of the various departments 
in seeing that the patient is admitted 
as smoothly and easily as possible. One 
of the nursing staff was wheeled in as 
a mock patient. A volunteer from the 
audience was asked to admit this “difh- 
cult” patient in a socio-drama type of 
demonstration. Comments and ques- 
tions from the group brought forth 
many important points in the admit- 
ting procedure. 

In planning the programs and topics 


to be covered, all members of the 


medical staff were sent letters explain- 
ing the series and a return postcard on 
which to indicate the topic they might 
wish to discuss with the employes. Re- 
sponse was immediate and enthusiastic, 
indicating the interest and complete 
cooperation of the staff. 

The doctors’ response included a 
wide variety of topics which they 
wished to discuss with the employes. 
A few of the subjects the doctors sent 
in are: 

“Care of chest diseases” 

“One discussion period but two top- 
ics: (a) Preparation of surgical tissues 
for histopathology. (b) Why do an 
autopsy?” 

“Management of patients treated in 
traction” 

“Heart disease—cardiac drugs” 

“Radiology—diagnostic and thera- 
peutic” 





“Florence Nightingale—who she was 
and what she did” 

“Any urological subject which would 
be of interest or benefit” 

“Orthopedic injuries and conditions” 

“Tubes in the care of surgical pa- 
tients.” 

There were, of course, a few such 
replies as: “I'm no good as a teacher 
and so ask to be excused,” and “I ap- 
prove the idea but am too modest to 
offer my services as a lecturer.” 

The community was informed of 
the seminar programs through articles 
appearing in the local paper. As a re- 
sult of this publicity a few inquiries 
were received from interested outsiders 
who wished to attend. The seminars 
are restricted to hospital employes, 
however, so that free discussion of 
hospital problems will be encouraged. 

(Continued on Page 60) 





SURVEY to determine employe 
attitudes can be performed in one 
The employe may be 
anonymous 


of two ways. 
asked to complete an 


questionnaire or he may be questioned 
in a private interview by a trained 


person. In either procedure, the em- 
ploye must be assured that his ques- 
tionnaire or the information he gives 
during the interview is strictly con- 
fidential. 

Each type of survey has its merits 
and its weak points. The question- 
naire survey is simple, easy to take, 
inexpensive and covers all personnel, 
and results are available almost im- 
mediately. The private interview sur- 
vey has none of these advantages 
inasmuch as a trained interviewer and 
lengthy conferences are necessary for 
best results. In the case of the latter 
it does not appear practical to inter- 
view each employe; 15 to 20 per cent 
with a good cross section of depart- 
ments, jobs, shifts, length of service, 
and personalities is generally sufficient. 
However, in using the survey to influ- 
ence personnel policies or other policy 
decisions the questionnaire is of ques- 
tionable value inasmuch as the employe 
may fail to grasp key questions and 
there is no way to draw out his 
thoughts. 

We have used both types at the 
Baptist Hospital, Pensacola, Fla., and, 
we feel, to advantage. The question- 
naire survey has been used in specific 
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Interview Surveys 
Show Up the Weak Spots 


situations where immediate informa- 
tion was desirable. (Note: We feel 
this should be given without fore- 
warning so that the results present 
natural reactions.) The interview type 
of survey has been used only once but 
henceforth it will be an annual project. 
Many progressive companies and in- 
dustrial firms are now making an 
annual personnel or, as they term it, 
attitude survey. It is this type of 
survey that gives accurately the most 
comprehensive findings, expected and 
unexpected, and the one on which we 
report here. 

Our interviewer was John Apple- 
yard, personnel director of the Arm- 
strong Cork Company in Pensacola. 
Mr. Appleyard has served the hospital 
as personnel consultant since its open- 
ing. His educational background in 
personnel, plus the excellent training 
program conducted by the Armstrong 
Cork Company and several years’ ex- 


PAT GRONER 


Administrator 
Baptist Hospital, Pensacola, Fla. 


perience in various personnel positions, 
have served the hospital well. 

The survey was divided into five 
parts covering employment training, a 
general section on employe informa- 
tion, employe and group programs in 
effect, and supervision. Questions were 
designed to have a direct bearing on 
the individual's attitude and to set the 
scene to relax the employe and en- 
courage him to talk. The latter is 
important in gleaning maximum in- 
formation from the interviewee. 

Thirty-seven employes were covered. 
The interviews averaged about 40 
minutes though several exceeded an 
hour. Full cooperation was received 
from all but four or five. Of those 
interviewed, four had been employed 
less than six months, five, between six 
months and a year, and 28, more than 
a year. On pages 58 and 59 will be 
found the survey analysis and resulting 
recommendations, 
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Interview Surveys Show Up the Weak Spots 


(Continued From Page 57) 


RESULTS OF SURVEY 


The survey analysis was submitted in two parts: (1) 
a factual presentation of data collected from employes as 
stated, and (2) recommendations. Some typical factual 
summaries were 

1. 32 of 37 were well pleased with treatment received 

in initial interview prior to employmert. 

21 of 37 stated their indoctrinations were good; 
16, fair or poor. Most of these 16 were employed 
during the early days of operation (the hospital 
opened Oct. 17, 1951) but were not indoctrinated 
as charter employes. An indoctrination program 
for all new employes is now in force and the most 
recent employes complimented the methods of 
indoctrination. 

11 persons had changed assignments at least once 
since employment—including promotions. 

2 believed they had been oversold in their initial 
interviews. 

3 persons were disturbed because there was no 
place to report for an employment interview. A 
central place for initial screening was indicated. 
18 persons received training for new duties prior 
to employment; 22 after employment (some be- 
fore and after). All 11 who had changed assign- 
ments had received additional training, one of 
whom said the training was not good. 

28 were interested in receiving additional training 
and 25 of these were willing to take it on their own 
time, at night, on Saturdays, or days off. 

Several nurses commented on the need for addi- 
tional training in hospital ethics. 

Many registered nurses believed additional stream- 
lining was necessary to assist them in clerical duties. 
Most registered nurses, licensed practical nurses, 
and aides wanted more technical lectures. 

. 8 persons had regular parking problems. 

. Only 2 considered hospital rules and regulations 

unfair—one on smoking and one on pay checks. 
20 thought their compensation fair and 17 thought 
they were underpaid. 

The interview covered personnel policies in detail. 
In summary, 31 felt they were average or excellent; 
4, below average, and 2 indicated no opinion. 

35 thought their supervisors had a good knowl- 
edge of the job. 

Only 27 stated their supervisors were using good 
supervisory practices. 

18 thought the flow of information was not good. 


RECOMMENDATIONS 


Many comments were made regarding supervisors and 
department heads and these were reported in detail. In 
his report Mr. Appleyard qualified some of these on the 
basis of the employe’s work record and attitude. For the 
most part they were very favorable but several justified 
criticisms were recorded. A survey with such comments 
gives the administrator an excellent entrée to a frank 
discussion of a department head's strong and weak points. 
This we have found to be one of the most valuable aspects 
of the survey. 

Weaknesses in routines and procedures were brought to 
light. Although there is still much to do in following 
up the survey we anticipate a desire on the part of all to 
carry out recommendations which have come from the 
personnel. 

The following recommendations to improve certain areas 
were made by the interviewer: 

1. A centralized location for all initial interviews and 

a trained interviewer (with other duties) to handle 
this. 


Specialized training (on a limited basis) should be 


given to all supervisors in employe evaluation tech- 
nics. 


Indoctrination program be improved. It should 
be divided into two sections: general hospital poli- 
cies and procedures, and specific departmental 
indoctrination. Include instruction in use of fire 
fighting equipment in indoctrination. 

Continue and expand lecture program for all per- 
sonnel. 

Standardize on-the-job training. 

Establish a formalized selection program for nurs- 
ing supervisors. Those interested in becoming 
supervisors would be screened and then follow a 
training program for supervisors. (This has been 
very successful in industry.) 

Improve bulletin board material and system for 
dissemination of information. 

Enlarge parking areas. 

Cafeteria service needs to be improved. Employes 
are happy with food and prices but are critical of 
slow service. 

Provide a shorter waiting period for sick leave 
benefits as a longevity benefit. 

. Start a hospital newspaper. An informal sheet 
distributed regularly provides a method of em- 
ploye education and information that is highly im- 
portant. 
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A personnel survey calls attention to irritating situations 


that can easily be corrected and has the effect of making 


employes feel management is interested in their problems 


RESULTS OF RECOMMENDATIONS 


Many situations have been corrected and new policies 


and procedures have been adopted as a result of these 
recommendations. The numerical listing below follows 
the same sequence as the recommendations. 


A receptionist/secretary has been added to the 
hospital staff. Her desk is in the lobby and she 
uses the near-by office of the chaplain for initial 
employe interviews. She also telephones patients 
about two weeks after discharge to inquire about 
their well-being and the care received while in the 
hospital and serves as secretary for the hospital 
chaplain. 

The first of two lectures on employe evaluation 
technics for the department heads has been com- 
pleted. 


. An indoctrination program has been established. 


All new employes attend a general indoctrination 
which covers the history of the hospital, its goals, 
aims and philosophy, organization, personnel polli- 
cies, tour of the hospital, and so on. Each depart- 
ment also has its indoctrination program. 


. Department head meetings, departmental meetings, 


and an in-service training program for the nursing 
staff have been conducted since the opening of the 
hospital. We now have a bi-monthly management 
dinner which serves a social and educational pur- 
pose. Department heads, nursing supervisors, tecn- 
nicians and other key personnel attend these 
dinners. The program generally consists of a 
20 minute after-dinner talk and a question and 
answer session following the talk. The speaker 
may be the manager of a large industry, a public 
relations consultant, the chairman of the Com- 
munity Chest drive or someone of like stature. Our 
director of nursing has arranged for two college 
credit courses sponsored by Florida State Uni- 
versity to be made available to nurses in the area, 
as well as nurses employed at Baptist Hospital. 
One of the courses has been completed and an- 
other is in progress at this writing. It is anticipated 
that we will have at least one 16 lecture series of 
this type each year. Other training plans for the 
immediate future include a series of movies and 
visual-aid sessions for several departments and 
some specific job categories in the hospital. 


. Standardization of on-the-job training has been 


generally accomplished in most of the departments 
except nursing and a good deal of progress has 
been made in this particular group. Soon we hope 
to reach a goal of specific written duties for every 
general duty nursing position. Departments such 


as central supply, postoperative recovery, surgery, 
nursery, and delivery rooms do not need specific 
duties as do the general duty nurses. 


It is planned to institute the program for nursing 
supervisors in the near future; all registered nurses 
who express a desire for supervisory positions as 
they become available will be given aptitude tests. 
These tests will be prepared and graded by some- 
one not associated with the hospital. A course cov- 
ering management attitudes, group psychology and 
technics, nursing procedures, and routines will be 
given to those who pass the aptitude test. Future 
openings for supervisors will be filled from this 
group. 

Mr. Appleyard is planning a system for distribu- 
tion of memorandums and information to bulletin 
boards. Each bulletin board will be numbered and 
placed in a group. A memorandum or notice 
affecting certain departments may be distributed 
to all the bulletin boards in group A, or group B, 
or group C, or may go to all bulletin boards. There 
are bulletin board services available which send 
regular releases to be posted to bulletin boards. 
One of these services will be utilized in the plan. 


. A new parking area for employes has been opened 
and the utilization of old parking areas has been 
increased. 

. Cafeteria service has been improved by the assign- 

ment of an additional person to the serving counter 
during peak loads. However, it is still not com- 
pletely satisfactory. 
We have an unusual sick leave policy whereby no 
sick leave benefits are given for the first week of 
absence. After that, persons who have been em- 
ployed more than one year receive half pay for a 
10 week period—no more than 10 weeks to the 
year, but no benefits are given for the first week of 
sickness. After two years of employment the seven- 
day waiting period is reduced to five days. 

. A weekly news sheet was started shortly after this 
recommendation was made. According to Mr. 
Appleyard an informal mimeographed sheet has 
more reader appeal than the slick paper type has. 
Ours is prepared in the hospital. 

We feel that this personnel survey has been a definite 
success. It called attention to several situations that were 
irritating to personnel and that could easily be corrected. 
Almost everyone was receptive to the survey and felt it was 
an effort to correct inadequacies and bring more satisfaction 
to the job. We recommend it to others. 
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TOWERS— 
Seminar Course 


(Continued From Page 57) 





No compulsion whatsoever is placed 
upon employes to attend. Some topics 
have application to all departments, 
others are limited to one, two or 
three departments. Some employes, 
however, have attended every meeting, 
from which they are able to gain a 
broad understanding of the many and 
varied aspects of hospital care. 

Attendance varies with the topic 
under discussion, but we have had ap- 
proximately 50 per cent of our total 
number of employes attending each 
program. This large employe attend- 
ance appears rather remarkable con- 
sidering that most of our employes 
have families, that there is the usual 
number of personnel occupied with 
duty on the floors, and that one group 
of employes must go on duty at 11 
o'clock. Not only has the attendance 
held up well, but also it seems to in- 
crease with each meeting. 


EXPLAIN TECHNIC TO PATIENT 

In addition to the two seminars 
mentioned, seminar meetings have been 
held on the following subjects: 

“Preparation of the Patient for X- 
Ray-Examination,” given by the chief 
x-ray technician. Emphasis was placed 
on the necessity for adequate and 
proper preparation of the patient for 
x-ray examination. In addition, the 
reason and purpose for the various 
types of examinations done in the x- 
ray department were explained so that 
personnel would have a better under- 
standing of the problems and proce- 
dures of the x-ray department. 

“Preoperative and Postoperative Pa- 
tient Care,” presented by the hospital's 
chief anesthetist was an outstanding 
seminar. This discussion was extremely 
informative to the nursing staff which 
attended in large numbers. Prepa- 
ration of the patient for surgery, and 
methods and procedures to be followed 
in providing postoperative care were 
demonstrated with accompanying dis- 
cussion of the latest advances in post- 
anesthesia care. 

“A Lady Wouldn't Do That” was a 
rather different type of seminar, pro- 
viding a topic of general educational 
and historical interest. This program 
was given by a member of the medical 
staff who had made a detailed study 
of the life of Florence Nightingale. 
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“Equipment—What’s New, and 
How to Use It.” The nurse in charge 
of central supply demonstrated all the 
various types of new equipment in- 
cluding the hospital bed with its var- 
ious positions, the oxygen equipment, 
and the new disposable dispensers for 
many central supply items. The im- 
portance of care and proper use of 
equipment was emphasized. The actual 
equipment was used at the seminar, 
and employes were shown how to 
make full use of the facilities and 
equipment available to them. 

“New Trends in Dietetics,” given 
by the hospital dietitian, included a 
discussion of the newly published 
“Diet Manual.” Many suggestions were 
made to the various employe groups 
that will help provide the patient with 
the best dietary service. Emphasis was 
placed on the proper way to order the 
patient's diet, and the various dietary 
services that are available to the pa- 
tient. 

In addition to better patient care, 
certain other advantages have accrued 
from this seminar program. It has been 
said that, “Good public relations is not 
accomplished by the public relations 
officer and his staff. They can plan and 
direct. Good public relations is done 
by every employe.”* Every patient well 
taken care of and happy with the serv- 
ice he receives spreads a good word 
about the hospital. All this serves to 
minimize bad reactions when errors do 
occur. In essence, it is good public 
relations. 

Many of the nursing and other pro- 
fessional personnel have been away 
from school a good many years. They 
“knew” much of the material brought 
forth in the seminars, but need to be 
reminded and refreshed. In addition, 
however, there are many new advances 
in technic and equipment which need 
to be brought to their attention and to 
become part of their knowledge if the 
patient is to receive the benefit of the 
latest advances. 

On the other hand, there are many 
nonprofessional employes who never 
went to a school to learn what they 
know about hospitals and the patient. 
To render the best service, these em- 
ployes must be told about the hospital 
patient and how they should act when 
their duties bring them in contact with 
the patient. They need to be told how 
important their job is and how it fits 


*F. D. Tellwright, vice president in 
charge of public relations, Pacific Telephone 
and Telegraph Company, in an address be- 
fore the San Francisco Society for Advance- 
ment of Management, Dec. 14, 1953. 


into the whole picture of hospital 
service. 

In the busy routine of hospital ac- 
tivity, little time is available for the 
doctor and nurse, the nurse and busi- 
ness manager, the dietitian and the 
maid, to stop and talk about the latest 
equipment, procedure or method of 
handling a situation. 

We have found our employes eager 
to learn, eager to improve, aad anxious 
to cooperate to improve patient care. 
In addition, employes are grateful to 
the hospital for providing the oppor- 
tunity for advancement. 


EMPLOYES LIKE THE PROGRAM 

A few direct comments on the semi- 
nars are given to suggest what our 
employes’ and supervisors’ response 
has been: 

Business Office Clerk: “I've been to 
three of the seminar series, and en- 
joyed them. I think it is good for 
nurses to hear what goes on in the 
business office. The nurses don’t really 
have a chance to know what goes on 
up here. At the same time we in the 
office don’t know what their problems 
are. These seminars give us a chance 
to learn how we can work better to- 
gether.” 

Director of Nurses: “Personally, I 
think the seminars are very construc- 
tive. They serve as an educational 
inservice program almost equal to a 
‘brush-up course.’ Judging by the fine 
comments and good attendance by the 
nursing personnel I am sure we would 
like to have more of them.” 

Engineer: “They're really O.K. Our 
people should be interested in a thing 
like that. You really can learn what is 
going on around the hospital.” 

Record Librarian: “The seminars are 
making employes aware of their inter- 
departmental responsibilities and func- 
tions. For instance, in this office we 
get impatient with the omissions on 
charts. The reasons for some of these 
omissions have come out in the semi- 
nar discussions, and we find ourselves 
more understanding.” 

Floor Nurse: “The seminars held for 
our employes have my heartiest ap- 
proval. I find them interesting, educa- 
tional and inspiring. Each one leaves 
me with the determination to be a 
better nurse.” 

Nurse's Aide: “They're good—lI’m 
sure learning a lot.” 

Everyone benefits: the hospital, the 
community, the doctor, the nurse, the 
departments, and most important of 
all, the patient. 
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THE HOSPITAL-PATIENT RELATIONSHIP 


How ‘Secure’ Is Your Hospital? 


ERNEST DICHTER, Ph.D. 


Director, The Institute for Research in Mass Motivations, Inc. 


Croton-on-Hudson, N.Y. 


| AN effort to analyze the patient's 
response to hospitalization in terms 
of his whole life experience, the In- 
stitute for Research in Mass Motiva- 
tions, Inc., last year undertook to study 
the hospital-patient relationships by 
means of observations, interviews and 
projective tests of 160 individuals of 
varying ages and educational, occupa- 
tional and economic backgrounds. 

The first phase of this study, pre- 
sented in the September and October 
issues of The MODERN HOspPITAL, 
dealt with the research methods em- 
ployed in the study and the findings 
regarding the patient's fears, his need 
for reassurance, and his attitude of 
dependency upon the nurses, doctors 
and other staff members upoa whom 
he relies to tide him over the feeling 
of emotional insecurity which his hos- 
pital experience engenders. 

In this and the section to be pub- 
lished in December, we shail offer 
practical suggestions on how an 
“emotionally secure” hospital can be 
achieved. Succeeding articles will dis- 
cuss the relation of the hospital to the 
community. 


INTRODUCTION 

HE IS THE BRISK, EFFICIENT ADMIN- 
istrator of a small suburban hospital, 
which serves a wealthy community. 
When he was interviewed in his office, 
he lit a cigar self-assuredly and went 
on to boast of the modernity as well 
as the amount of “service” in his hos- 
pital. 

Yet when projective tests were 
given to patients in that same hospital 
they indicated an overwhelming frus- 
tration, and a clear desire to get out 
as soon as possible. Why? 

Here was an obviously excellent 
hospital, making a serious attempt at 
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answering the patient's needs. And it 
was failing. Where? 

When the mature adult finds him- 
self suddenly in a hospital, he is faced, 
the study showed, with a number of 
profoundly painful emotional facts. 
The first is that he is both helpless 
and afraid. The second, that he is all 
at once in a strange environment. And 
finally, he finds that all his physical 
needs are taken care of, and all deci- 
sions are made for him. 

The result of this combination of 
factors is that he feels like a child, and 
for a short time he regresses to the 
emotional level of a child. He becomes 
both emotional and irrational, though 
his “irrationality” is clearly and recog- 
nizably motivated. 

The heart of hospital “service” there- 
fore, it was found, apart from the 
primary medical function, should be 
to tide the patient through the many 
stages of insecurity and adjustment: 
upon entry, postoperatively, and in 
convalescence. 

What is the core of the adult pa- 
tient’s emotional requirements? 

The adult “child patient” is very 
like the orphan, thrust into a foster 
family, and forever seeking for emo- 
tional and symbolic reassurances. 
Therefore the patient surrounded by 
an excellent, but formal hospital “serv- 
ice” may actually feel as lonely and 
empty as any orphan receiving institu- 
tional care. He may feel like any tran- 
sient and lonely guest in a fine hotel 
with excellent and impersonal service. 

The investigation, while doctors and 
administrators were being interviewed, 
ran into the expressions of contrary 
attitudes toward the patient. Some 
were not interested in “service.” As 
one young doctor said, “Too bad about 
them, if a patient can’t stick it out for 


a week or two.” While a hospital ad- 
ministrator in a middle sized city 
queried on this point became deeply 
defensive, and waved the patient's 
attitude away. “Coffee,” he said, “is 
90 per cent of our complaints—and 
coffee is unimportant.” 

This attitude, like the other, was 
blind to the prime emotional require- 
ments of the patient. A previous sur- 
vey conducted by the Institute, for 
instance, has shown that the cup of 
coffee is more than “just” a simple 
drink. It has, indeed, a deep symbolic 
meaning. 

To the American, coffee has come 
to mean congeniality and friendship. 
It has the aura of “home,” of warmth 
and security. It was found, in addition, 
that the cup of coffee was a symbol 
of maturity, since in our culture chil- 
dren do not drink it. The man whose 
wife makes a “good cup of coffee” is a 
“good little housekeeper.” 

The cold cup of coffee, then, has 
deep emotional meaning. To the inse- 
cure patient it is a sign. Good hot 
coffee is symbolic of the home away 
from home, of being welcome. Bad 
coffee is the perfect symbol that he 
is a stranger, that he is receiving what 
amounts to the orphan’s negligent 
care. The patient who complains that 
the coffee is bad is probably complain- 
ing about more than its flavor. 

The Institute's study into the hospi- 
tal-patient relation has indicated a 
pressing need for an awareness of the 
meaning of such details. It is an atti- 
tude that might be called “inventive 
considerateness,” and extends to things 
large and small. 

On the West Coast a Catholic wo- 
man was taken in an emergency to a 
non-Catholic hospital. The quality of 
her recovery was in large measure 
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affected by the touch of inventive con- 
siderateness. 

“Well, that afternoon,” she recalled 
in interview, with much repressed feel- 
ing, “I was at death's door, so to speak. 
When I got in I was barely able to tell 
them I was a Catholic when they were 
cross questioning me and filling out 
some sort of blank. The next thing I 
knew there was a priest there—they'd 
called one.” 

Far from feeling insecure in a threat- 
ening and strange hospital environ- 
ment she felt, emotionally, “at home”: 

“Not only that, but the priest 
brought me communion every single 
morning before breakfast and they de- 
layed my breakfast tray so that I could 
receive it. Why you can't beat that! 
And there wasn't a Catholic nurse on 
the wing! And my doctor was not a 
Catholic.” 

From coffee to God, the patient 
lives, emotionally, by such symbols, 
seeking reassurance. 

One of the significant findings of 
the study was that these reactions, and 
the regression to childhood patterns, 
existed among all patients, regardless 
of class, income, age or education. 


Patient Senses Atmosphere 


The first emotional requirement of 
the adult “child-patient” is that he feel 
safe, cared for, “at home.” Out of this 
need the hospital is sensed as the 
family. And the main symbolic reas- 
surances come from the doctor and 
nurse, as images of “father” and 
“mother.” The attitude, therefore, that 
exists between these two, and their 
attitude toward the patient, is the key 
to the patient's own reaction. This was 
shown in the first section of this re- 
port. 

But even where the atmosphere is 
not one of hostility or conflict, but 
simply one of cool efficiency, the sen- 
sitive “child-patient” quickly senses 
the fact that the hospital, or nurse, is 
not interested in him as an individual, 
that he is, in fact, as one patient put 
it, “only a cog in the wheel.” 

A woman in a small West Coast 
hospital recalled somewhat angrily: 

“One day the nurse who was to give 
the bath started it just as another 
nurse Came in with a tray for break- 
fast. Well the bath nurse wouldn't 
stop bathing and the tray nurse 
wouldn't take the tray back to keep 
warm in the kitchen, so the eggs just 
sat there getting colder by the minute 
while the bath was finished. Oh, | 
know how it is—the nurses have a 
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operate with you? 


disputes between 


doctor and nurse 
intern and nurse 


ation? 


details? 


of the hospital really are? 


of duties—active help? 
of yours? 


friends? 





TEST QUESTIONS FOR HOSPITAL ADMINISTRATORS 


1. Do the doctors on the staff do all they can to co- 


2. Do you find you have to be careful about what 
you say to the doctors and how you say it? 

3. Can you go to the doctors with your administrative 
problems and have them pitch in and help? 

4. Do you find yourself constantly having to settle 


intern and staff doctor? 
5. Is the turnover problem so bad that you can never 
keep the place adequately staffed? 
6. Are funds one of your most difficult problems? 
Will all the employes pitch in to help? 
Do you get cooperation from the community? 
Is the board of trustees a thorn in your side? 
7. Could you use more volunteer help? 


8. Do the doctors take over the supervision of intern 
and nurse so that you are relieved of that kind of situa- 


9. In your opinion do the interns, staff doctors, nurses 
show enough interest and concern about the patients? 


10. Does a small group of doctors attempt to sway 
the rest of the staff and thus cause dissension? 


11. Do the supervisors of each department take the 
responsibility for handling all matters of complaints and 
training and communication so you are relieved of minor 


12. Does every employe understand his job in relation 
to others and what the general attitudes and principles 


13. Can you improve your ‘‘visitor policy” by extend- 
ing or shortening hours; using visitors to relieve the nurses 


14. Are any of the doctors on the staff personal friends 
15. Would you like to have any of them as personal 


16. Are there some you avoid as much as possible? 








certain amount of work to do and 
they've got to get it done—and to heck 
with the patient.” 

A patient in one of the most mod- 
ern hospitals in the country, a veritable 
“push-button” hospital run entirely on 
an efficiency basis, was equally frus- 
trated. Here was a hospital in which 
such “callous” acts as the foregoing 
did not happen, and where the service 
in fact was “great.” Yet the patient 
said: 

“It was very busy—a very business- 
like atmosphere, no friendly interest 
in you at all. The nurses were very 
busy and not friendly, everybody was 
rushed. It made you think of a very 
busy, well equipped factory.” 

This reaction to certain hospitals 
was like a refrain: 

“So-and-so is like a production line 
—boom boom boom, line up, sign up, 
wait, and be herded along.” 





Said a young woman, half admir- 
ingly, half despairingly, of the same 
hospital: 

“Lord, that’s a busy place. People 
coming and going in all directions. In 
and out, something doing all the time. 
No place to go for a rest cure. But 
from what I hear they do the latest 
things in medical treatments and peo- 
ple benefit from it. But, I don’t know, 
I think I'd be afraid I'd be lost in the 
shuffle or they'd get me mixed up and 
take my leg off instead of taking out 
my appendix, or something.” 

What is perhaps equally significant, 
this feeling inevitably transmits itself 
to the public outside. It becomes part 
of the folklore within which a hospital 
exists, within which it must raise funds, 
seek volunteers, and so on. 

The wife of one patient felt that 
they were like outsiders, even though 
it was a “community” hospital. She 
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a doctor? 


one? 


hospital? 





gestions? 


6. Are the other doctors on the staff as conscientious 


as you are? 


7. Are the interns really concerned with carrying out 
your orders and seeing that your patient is taken care 
of, or are they just interested in finishing their internships 


with a minimum of effort? 


place and stay there? 


tion of the hospital? 





13. Is he the type of person you would like as your 


personal friend? 


TEST QUESTIONS FOR THE MEDICAL STAFF 


1. Do you think the hospital administrator should be 


2. Do you think it is wrong for a layman to give you 
orders, even about minor details of hospital policy? 

3. Have you ever made disparaging remarks about 
the hospital to your patients; other doctors; your friends? 


4. If you think that one hospital is better than another 
do you strongly suggest that your patient go to the better 


5. Are there any particular gripes you have about the 


Have you made constructive suggestions for change? 
Is any suggestion for change welcomed? 
Does the administrator really appreciate your sug- 


8. Do you feel that the hospital should require you 
to give of your free time to clinic work or should there 
be some substitute for this system which requires that 
the doctor give hospitals time and experience for the 
privilege of using hospital facilities? 


9. Do you feel that the administration should know its 


10. Do you feel that you should be consulted and be 
allowed to take an active part in the general administra- 


11. Do you feel that the administration generally tries 
to push the doctors around and would do so even more 
if they thought they could get away with it? 


12. Is the administrator a personal friend of yours? 








said with finality, and with very point- 
ed, if unconscious, symbolism: 

“It is an efficient hospital without 
a heart. The male of the species. No 

.. not all the doctors, a few did all 
they could for my husband. But I see 
the hospital as a policeman, doing his 
duty without very much feeling.” 

Out of such feelings the patient, 
with the profound core of insecurity, 
feels frightened. He becomes more ir- 
ritable and complaining. His attitude 
toward the hospital is colored. His 
relation to the hospital, from payment 
of bills to telling of his story, are all 
determined. 

Recognizing this fundamental, al- 
most inherent emotional insecurity of 
the patient, what, we must ask, is the 
American hospital doing to help him? 

In the course of the Institute’s study 
a careful analysis was made of the 
hospital literature. Additional inquiries 
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were made into the operations of a 
number of selected hospitals. It was 
found that there was a prevailing con- 
cern with the traumatic experience of 
the child in the hospital. There was 
comparatively little concern, however, 
for the profound emotional require- 
ments of the adult patient. This was 
sensed as a failure by both the public 
and the patients. 

Generally both public and patients 
had a feeling of trust in hospitals 
where their children were concerned, 
unless this trust had been destroyed 
by a specific personal experience or a 
local story or situation. 

Said one mother, summarizing the 
feeling: 

“They will take time to talk to the 
kids, show them the instruments they 
are going to use, and generally try to 
make them comfortable and dispel the 
fear that naturally ateends such an 


occasion. No matter how pressed for 
time the doctors are, they always show 
the children that they are not in a 
hurry. At the end of every ward is a 
play area where they have the most 
wonderful toys. As soon as kids can get 
on their feet they can go down there 
and play. I think the person who plays 
with them is a volunteer. And those 
youngsters that are in bed have trays 
with all kinds of toys and the children 
are kept as happy as possible.” 

But, the investigation rather sig- 
nificantly showed, there was no such 
general feeling of security in the adult 
when he thought of the hospital for 
himself. There were some exceptions, 
particularly in the case of the hospital 
with a developed program of public 
relations. But, generally, the efforts of 
the hospital in the direction of meet- 
ing the moods of the adult “child-pa- 
tient” have been inadequate and piece- 
meal. Sometimes an admitting office 
is redesigned and made _pleasanter, 
sometimes dietary procedures are 
changed, sometimes a limited form of 
occupational therapy is patched into 
the schedule. But the full meaning of 
the hospital experience to the patient 
has not yet been approached directly. 
This state exists primarily because of 
a lack of understanding of the basic 
psychological factors involved. 

Actually the basic need of the adult 
patient is simple. No great expenditures 
of monies or time are required of ad- 
ministration or staff. In many instances 
a change in attitude may of its own 
allay some of the basic insecurity. 


What Kind of Hospital Is Yours? 


The Institute has developed an in- 
dicative test that may help you in de- 
termining whether your hospital is bas- 
ically one of conflict or security. The 
questions on these two pages are in- 
tended primarily for the clarification of 
your own thoughts. Their purpose 1s 
simply to create discussion and engender 
thought in areas of possible conflict. It 
should help also in group discussion or 
self-evaluation. Actually, a more care- 
ful and fully objective study may be 
required in a particular hospital to de- 
termine the precise reasons and solw- 
tions for a problem. 

Administration as well as doctors 
can achieve a clearer insight, by answer- 
ing these questions. Your answers to 
these questions may help to create an 
awareness of areas of possible conflict. 


The second part of this section covering 
the Institute’s recommendations on “How 
to Achieve a Secure Hospital” will be pre- 
sented in the December issue. 
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Committees Make the Staff a Team 


To maintain self-discipline and standards of care, 


effective committees are essential 


ROBERT S. MYERS, M.D. 


Assistant Director, American College of Surgeons 


KENNETH B. BABCOCK, M.D. 


Director, Joint Commission on Accreditation of Hospitals 


EAM play is a necessary and revered way of life for the American people, 
j poset it be in sports, in the home, in business, or in the conduct of any enter- 
prise. This is particularly true of hospitals, which exist solely to render adequate care 
tor the sick. Team play is essential between administration, the paramedical person- 
nel, and the medical staff for the welfare and safety of the patient. 

However, it is perfectly clear that the dominant factor of the hospital team is the 
medical staff in whose hands lie the establishment and maintenance of adequate 
standards of patient care. This is the prime duty and responsibility of the medical 
profession, and it can best be discharged by proper organization of the medical staff 
into essential committees which will assume the responsibility of advising and dis- 
ciplining the members of the medical staff. 

It is well known that a hospital medical staff, like any well run enterprise, must 
observe certain standard operating procedures. There should be responsible officers 
and a small group to coordinate and direct the activities of the entire staff (the 
executive committee). It is essential that the qualifications of the individual be 
established and that he be rated for professional activity (the credentials committee). 
Liaison between management and the medical staff has demonstrated its value (the 
joint conference committee). Performance must be evaluated and promotion based 
on merit (the medical records, tissue and audit committees). 

Whether these functions are discharged by individual committees, by a combina- 
tion of committees, or by a committee of the whole is not important. What is 
important is that some adequate and effective working committee arrangement be 
adopted by every medical staff to evaluate the qualifications, to establish and main- 
tain standards of patient care, and to assure discipline of the medical staff. 

However, experience of many years has shown that for the majority of hospitals ' 
five medical staff committees provide the most effective means of accomplishing 
adequate medical staff organization. These are: the executive committee, the 
credentials committee, the joint conference committee, the medical records commit- 
tee, and the tissue committee. These committees, or an effective combination of these 
committees, are now required for accreditation of any hospital by the Joint Com- 
mission on Accreditation of Hospitals. Of equal importance is the fact that the 
self-discipline afforded by effective committee work of the medical staff will permit 
the medical profession to maintain its integrity and to guide its own destiny within 
hospitals. 

The size, method of selection, tenure of office, frequency of meetings, and method 
of operation of these committees may vary according to the size and composition 


of the hospital medical staff. 
The accompanying chart is offered as a guide for medical staffs of hospitals. e > 
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MEDICAL STAFF COMMITTEES REQUI 









































COMMITTEE’ MEMBERS HOW CHOSEN TE 
SMALL LARGE SMALL LARGE SMALL 
HOSPITAL HOSPITAL HOSPITAL HOSPITAL HOSPITAL 
EXECUTIVE President, President, Elected Elected 1 year 
secretary secretary 
and 3 active and 3 active 
staff staff members al 
members 
or 
Chiefs of Appointed 
departments as per by- 
laws 
CREDENTIALS? 3 to 5 Representa- Elected or Elected or 1 year 
members tives of all appointed appointed 
of active specialties by president by president 
or con- of staff, or of staff, or 
sulting by executive by executive 
staff committee committee 
JOINT CONFERENCE At least At least 2 appoint- 2 appoint- 1 year 
3 active 3 active ed by pres- ed by pres- 
staff mem- staff mem- ident of ident of 
bers bers medicai staff, medical staff, 
1 elected by 1 elected by 
staff staff 
MEDICAL RECORDS? At least Represen- Appointed Appointed 1 year 
3 active tatives of by president by president 
staff all staff of staff, or of staff, or 
members departments by executive by executive 
committee committee 
TISSUE? At least At least 5 Appointed Appointed 1 year 
3 members, members, by president by president 
including including of staff, or of staff, or 
1 surgeon chiefs of by executive by executive 
and path- surgery, committee committee 
ologist if gynecology 
available and pathology 
AUDIT? At least Representa- Appointed Appointed 1 year 
3, repre- tives of all by president by president or 
senting specialties of staff, or of staff, or members may 
departments by executive by executive serve 3 to 6 
of medicine, committee committee months in 
surgery and rotation 


In smaller hospitals a committee of the whole may be appointed or elected to perform the duties of all of 


In the larger hospital, each department may have its own credentials, medical records or tissue committee which must report monthly to the executive committee 





obstetrics 





the required committees, or several committees may be 


Not a required committee but recommended to replace the medical records and tissue committees when this seems desirable. 














tED FOR ACCREDITATION 





























INURE MEETINGS RESPONSIBLE TO DUTIES 
LARGE SMALL LARGE 
HOSPITAL HOSPITAL HOSPITAL 
1 year Monthly Monthly Medical Manages staff, 
staff coordinates 
and departments, 
=. governing receives and 
board acts on re- 
ports of other 
For duration committees. 
as chief of May act as pro- 
department gram committee. 
1 year or As needed As needed Executive Assesses qual- 
more committee ifications of 
applicants for 
staff appoint- 
ments, assigns 
privileges and 
departments. 
1 year As needed As needed Executive Meets with like 
committee number repre- 
and senting board 
governing of trustees for 
board purposes of 
medico-adminis- 
trative liaison. 
1 year Monthly Weekly Executive Inspects, eval- 
committee vates quality 
of records; 
reports deficiencies 
to executive committee. 
1 year Monthly Weekly Executive Determines jus- 
committee tification for 
surgery, based on 
clinical record and 
tissue report. 
1 year Monthly Weekly Executive This is com- 
or committee bined records 
members may and tissue 
serve 3 to 6 committee, 
months in performing 
rotation functions of 





and quarterly to the medical staff 


ymbined to perform the necessary functions of these committees. 


In such cases these committees may be appointed by the chief of the department. 








those commit- 

tees. Evaluates 
quality of 

patient care. 








MAX 5S. SADOVE, M.D. 
JAMES CROSS, M.D. 
HARRY G. HIGGINS 


MANUEL J. SEGALL 


One section of the intensive ther- 
apy unit at the Veterans Admin- 
istration Hospital, Hines, IIl., 
showing nurse and doctor caring 
for a postoperative patient. 





INTENSIVE THERAPY UNIT 





The Recovery Room Expands Its Service 


The intensive therapy unit is a further development 


of the recovery room to the end of providing maximum 


care for medical as well as surgical patients 


N INTENSIVE therapy unit is 

a special physical and functional 
unit within a hospital where patients 
may be segregated for the purpose of 
receiving intensive care and treatment 
at a minimal effort and with a mini- 
mal cost to both the patient and the 
hospital. The primary reason for the 
development of this unit is the in- 
creased efficiency of care that can be 
given the individual patient. This unit 
will result in an increased efficiency 
of care not only for the patient but 
for the over-all hospital census with 
a diminished morbidity and mortality 
in the entire hospital unit. This unit, 
the intensive therapy unit, is really a 
further development of the recovery 
room. The patient at a most critical 





Dr. Sadove is professor of surgery and 
head of the department of anesthesiology, 
University of Illinois Research and Educa- 
tional Hospitals; Dr. Cross is clinical assist- 
ant professor of surgery, University of Illi- 
nois College of Medicine; Mr. Higgins. is 
assistant administrator, University of Illinois 
Hospitals, and Mr. Segall is author of a 
special project on “Work Simplification 
Training Programs for Hospitals,’ Ameri- 
can Hospital Association, Chicago. 
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time is surrounded by physical equip- 
ment of all types ready for immediate 
use by trained personnel. 

Formerly, the care of a surgical pa- 
tient during recovery from an anes- 
thetic was just observation until con- 
sciousness had returned. In hospital 
records of some years ago, we find 
a cursory observation in the nurses’ 
notes that a patient had been received 
from surgery and in a variable period 
of time had started to react. With 
advances in surgery and with progress 
and development of anesthesiology, 
the recovery phase of a surgical pa- 
tient has properly gained a new per- 
spective. During World War Il, 
soldiers having severe injuries were 
generally segregated in order to have 
optimum care. Here facilities for the 
treatment of shock and other com- 
plications were concentrated in a 
designated area. Those who had ex- 
perience with this type of care for 
the patient were impressed by its 
efficiency and desirability. There was 
a natural tendency for both the doctor 


and the nurse to extend this service 
into the civilian hospital. There were 
undoubtedly a few hospitals which 
had a somewhat similar type of service 
prior to World War II, but cer- 
tainly the war gave added impetus to 
its development. The shortage of 
nurses and other personnel during the 
past decade has further stimulated the 
formation of a center for the imme- 
diate care of postoperative patients. 

With the establishment of recovery 
rooms, the question has been raised 
as to the type of patient a recovery 
room should admit for therapy. With 
this concentration of physical and 
functional, as well as professional, fa- 
cilities, it seemed logical that these 
services should be available to any 
patient who would benefit therefrom 
and illogical that it be limited only 
to the postoperative patient. There has 
been a natural tendency for other 
medical specialties to desire such in- 
tensive care for their patients. 

The success of this unit has made 
services other than surgery cognizant 
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Plan and photographs showing layout of intensive therapy unit at the 
University of Illinois Research and Educational Hospitals in Chicago. Each 
of the three beds at top and each pair of beds in bottom row is equipped 
with: four electric outlets, 110 VAC; O. outlet and Hansen connection; 
vacuum outlets; mercury blood pressure manometer attached to wall; 
bedside lamps and 8 foot extensions attachable to wall or bed. 
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of the value of this type of inten- 
sive therapy. It has become evident 
that, for the good of the patient, as 
well as from an economic standpoint, 
many cases should be given the ad- 
vantages that can be realized in an 
intensive therapy unit. Surgical cases, 
both postoperative and preoperative, 
should have the opportunity for such 
care. Patients entering the hospital 
as emergencies may be sent to such 
a unit if intensive therapy is indi- 
cated, Other specialties, for example, 
the obstetrical case with need for 
emergency intensive therapy, should 
also be given the advantage of such 
care. Patients of a terminal nature 
who can be adequately treated else- 
where in the hospital should not be 
allowed to congest the unit just be- 
cause they are critically ill patients. 
The type of patient treated in the 
unit should be one in which this type 
of active concentrated care will in 
most instances result in the patient's 
recovering or at least starting on the 
road to recovery. All postoperative 
patients should be admitted to the 
unit and remain until the physician 
feels that “the routine care” of the 
hospital will be more than adequate 
to prevent and treat possible com- 
plications. Patients with coma, shock 
or poisoning can be treated in such a 
unit more adequately and easily be- 
cause of the concentration of facili 
ties. 

The intensive therapy unit is also 
a direct outgrowth of the team con- 
cept of nursing which has become 
popular in so many hospitals. Team 
nursing works very well within an 
intensive therapy unit and, in fact, 
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Two views and plan of unit at Hines Veterans Administration Hospital. 
Carts on left-hand side of the smaller picture are normally lined up paral- 
lel with the wall; they are kept in reserve for use when all beds are 
occupied. The plan shows how minor and serious cases are separated. 
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the unit represents the highest form 
of team nursing. In a sense, this unit 
also represents the highest form of 
team care from the standpoint of the 
physicians. 


AIMS AND OBJECTIVES 

The aims and objectives of the in- 
tensive therapy room may be discussed 
from four aspects—the patient, the 
physician, the nurse, and the hospital. 

From the standpoint of the patient, 
this unit offers maximum efficiency 
in the utilization of all that the hos- 
pital has to offer. The patient, at a 
minimal cost, receives special duty 
nursing care at its maximum plus 
uninterrupted efficiency. At the same 
time he receives the benefits of team 
physician care. Because of the avail- 
ability of equipment and personnel, 
this service will result in the lowest 
possible morbidity and mortality to 
the patients. 

The physician can be assured that 
his patient will have continuity of 
skilled nursing care, that there will 
be available in the immediate vicin- 
ity of the patient all of the usual 
drugs, medications and equipment 
necessary for the diagnosis, treatment 
and care of his patient, and that his 
patient will be given skilled individ- 
ual care such as cannot be offered 
under any other circumstance. This 
becomes increasingly important in 
those institutions in which there is a 
relatively small load of unusual and 
rare or complicated cases. The phy- 
sician can rest assured that there will 
be trained personnel on duty who will 
contact him immediately in emer- 
gencies and carry out those proced- 
ures which may be required. Orders 
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which frequently are irritating to the 
average floor nurse, and are also up- 
setting to the routine of the average 
floor, may in a unit of this kind be 
carried out unnoticed because the en- 
tire personnel is geared mentally and 
physically to these problems and to 
the methods of expediting them. In 
a unit of this type, catheterizations, 
oxygen administration, and other such 
procedures can be carried out with 
a minimum of effort. Blood pressures 
can be taken every five, 10, 15 or 
20 minutes with ease. Patients can 
be moved, turned and maneuvered 
with a maximum of efficiency. 

The advantages to the nursing serv- 
ice are quite similar to those which 
result from group nursing. However, 
this represents group nursing in its 
greatest efficiency. Training programs 
can be carried out in a unit such as 
this on a postgraduate or undergrad- 
uate level without the slightest dis- 
turbance of routine. This will be 
on-the-job training at its best. In a unit 
of this type, there is an assurance that 
the skilled head nurse and her team 
will be aware of the important prob- 
lems of patient management; can 
anticipate complications, needs and de- 
sires of both physician and the pa- 
tient, and are fully qualified to carry 
them out with the greatest of ease. 
Many nurses in their training and 
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immediately afterward have been in 
contact with so few cases requiring 
intensive therapy, such as brain, radical 
neoplastic, or lung cases, that they 
know relatively little about their man- 
agement. These nurses can be assigned 
to units of this kind for on-the-job 
training which will benefit both the 
nurse and the hospital. 

Probably one of the most important 
benefits from an intensive therapy unit 
is the fact that routine care on the 
average floor can be carried out with 
optimum efficiency. A_ single seri- 
ously ill patient may require as much 
care as five, 10 or even 20 patients 
on the average floor, so that although 
the single patient is paying in many 
instances the same amount of money 
as another patient, he may be getting 
five, 10 or even 20 times his share 
of nursing care, at the same time de- 
priving other patients on the floor 
of the care they should have and 
need. This unit, therefore, facilitates 
the care of patients throughout the 
entire hospital. 

The primary advantages accruing to 
the hospital result from the effective 
utilization of space and equipment. 
Indirectly, other advantages may be 
realized, such as transportation sav- 
ings, elimination of costly delays, and 
the reduction of the make-ready and 
put-away phases of many procedures 
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involving equipment and supplies. 

Resuscitation equipment, oxygen 
therapy apparatus, suction units and 
other costly specialized equipment 
may be utilized with much greater ef- 
ficiency. Rather than locating this 
equipment on every floor, which is an 
expensive practice, or rather than stor- 
ing it in central supply where trans- 
portation and delay may be involved 
in obtaining it when needed, equip- 
ment can be centralized at the point 
of use and utilized to better advan- 
tage. Furthermore, less equipment is 
needed and preventive maintenance 
becomes less of a problem. 


PHYSICAL LAYOUT AND EQUIPMENT 
The individual plan for this inten- 
sive therapy unit depends primarily 
upon the type of hospital, its size, and 
its role in the community. Flexibility 
is a “must” in planning such a unit. 
Teaching hospitals will emphasize the 
teaching aspects in their units; emer- 
gency hospitals will emphasize their 
ability to care for the emergency pa- 
tient; community hospitals will em- 
phasize the versatility of their 
organization; hospitals with large num- 
bers of children must take pediatric 
equipment and care into consideration 
in their planning. In other words, the 
organization of an intensive therapy 
unit will be based upon the needs of 


Suggested layout for 
an intensive therapy 
unit. Each pair of 
beds is equipped 
with the following: 
oxygen outlet (cen- 
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tral oxygen system); 
suction outlet (cen- 
tral suction system); 
sphygmomanometer; 
bedside collapsible 
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Alternative layout for intensive therapy unit, with work area in the cen- 
ter and beds for major and minor cases on either side and at ends. 


the individual hospital, the number 
and type of beds being allotted upon 
a careful statistical study of the work- 
load. Planning will depend upon the 
size, the census, and needs of the in- 
dividual hospital. The hospital must 
also take into consideration such fac- 
tors as whether this is to be an addi- 
tion to an old wing, an adaptation to 
old facilities, or incorporated into new 
hospital plans. 

Total expenditures for this unit may 
vary from an absolute minimum to 
the amount necessary for a most elab- 
orate facility. It is only natural that 
the cost of this unit be carefully scru- 
tinized by boards of directors. If a 
long-range view is taken of this proj- 
ect, it is apparent that the cost to the 
hospital in any one fiscal period will 
be negligible. In fact, it may be pos- 
sible for a hospital to give better and 
more efficient care, with an actual sav- 
ing both to the hospital in man-hours 
and to the patient in a shorter stay. 

The equipment need not be expen- 
sive in order to achieve maximal 
efficiency. Actually it is the saving in 
existing units of equipment through 
greater utilization that aids in making 
an intensive therapy unit economically 
feasible. With a little ingenuity on 
the part of the administrative and 
professional personnel, equipment al- 
ready available in the average hospital 
may be reorganized in such a fashion 
as to lend itself to the purposes of an 
efficient intensive therapy unit. 

In the largest hospitals, these units 
may be multiple, 7.e. pediatric patients 
separated from adult, medical patients 
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separated from the surgical, and other 
such divisions as may be necessary, 
depending on the workload of the hos- 
pital. Hospitals that encounter prob- 
lems where time-distance factors are 
involved may find this plan quite 
feasible. However, it must be admitted 
that certain disadvantages may result 
from decentralization, such as in- 
creased cost of operation, multiple 
staffs, additional equipment, and so on. 
Yet, the same benefits would accrue 
to the patient as already enumerated; 
in fact, further specialization may even 
result in additional improvements in 
care. 

The location within the hospital 
ideally should be nearest the service 
which provides the greatest workload 
and away from the heavy traffic areas. 
It should be readily accessible to ele- 
vators in a multiple story building and 
away from noisy or congested areas. 

The equipment necessary for the 
intensive therapy unit will be essen- 
tially that of a recovery unit plus such 
equipment as may be necessary for 
other types of services dependent upon 
the type of hospital. With exceedingly 
heavy loads of medical patients, it may 
be necessary to include such facilities 
as electrocardiography, laboratory and 
x-ray apparatus. This would naturally 
depend upon the patient workload. 


PERSONNEL 

No unit is considered to be adequate 
unless it is continuously and conscien- 
tiously staffed by adequately trained 
personnel. Many existing recovery units 
will not qualify as adequate intensive 


therapy units because they contain only 
the physical factors but have, for large 
intervals of time, inadequate personnel 
from a professional standpoint. At no 
time must this unit be without a 
nurse in constant attendance. Nor must 
this unit be so situated that a physician 
cannot be in the area within two min- 
utes of the time of call. Ideally, physi- 
cians are assigned to the unit on a 24 
hour basis. This can be broken into 
eight or 12 hour shifts. This service 
will be similar to that of any other and 
should be so organized that the house 
staff rotates through this unit as it 
would through the emergency section, 
the medical, surgical, or any other 
similar service. Interns as well as resi- 
dents may be assigned to this center 
for training and supervision, as well as 
for performance of routine services. 
Attendants, nurses’ aides and practical 
nurses may render excellent service in 
a unit such as this. However, it must 
be emphasized that the need for ex- 
ceedingly skilled personnel of a very 
high caliber is greater here than almost 
any other place in the hospital. When 
assigned to this unit, these employes 
must be continuously and carefully 
supervised. Ideally, the employes in this 
room should not be at the extremes 
of age because the work is exacting 
and fatiguing. The personnel in a unit 
of this kind should be carefully screened 
in order to obtain a staff that will not 
have a rapid turnover. Stability and 
continuity are of primary importance. 
Graduate nurses should be assigned to 
this unit only at their request. Com- 
pensation should be commensurate with 
the work done, the responsibility as- 
sumed, and the skill and training of 
the individual. Periodic physical exam- 
inations should be required of all per- 
sonnel assigned to the unit. 


NURSES EAGER TO WORK 

Past experience has shown that many 
nurses are eager to work in a unit of 
this type because of the high-caliber 
work performed and the extreme ease 
and efficiency with which these units 
function. The profound gratitude of 
those patients who have been treated 
in units of this type speaks for itself. 
Personnel must continually be given 
refresher courses not only of the 
formal, but, more important, the in- 
formal type. 

The policies of the unit should be 
determined by an intensive therapy 
committee similar to that which is 
appointed for an operating or emer- 
gency unit. This committee should 
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determine the policies and practices. 
However, in order that it shall func- 
tion properly, a single, responsible 
physician should be continuously in 
charge. The following factors should be 
considered in the selection of a re- 
sponsible physician: the time that can 
be devoted, his availability, his quali- 
fications, training and interest. In a 
large percentage of the hospitals, the 
anesthesiologist would be the logical 
selection because of his interest and 
training in postoperative care and be- 
cause so many of the patients in the 
intensive therapy unit will be post- 
operative patients. Each individual 
physician is definitely responsible for 
the care of his own patient. However, 
he should be fully enlightened as to the 
policies and technics of the unit in 


order to make the care of his patient 
compatible with the function of the 
unit as a whole. Teamwork in this unit 
is vital. 

The problem of visitors is a tedious 
and difficult one. However, it can be 
handled properly through public edu- 
cation as well as education of the house 
staff. Visitors must be the exception 
rather than the rule. Regulations must 
be passed and rigidly enforced. The 
tendency at first is to look askance at 
rules of this type. However, one need 
only think back a decade or two and 
compare the rules then with those pres- 
ently enforced on obstetrical floors to 
realize that visiting regulations are 
merely a matter of public education. 
Where in the opinion of the super- 
visory staff it is to the benefit of the 


patient to have a visitor for a short 
period of time, exceptions may be 
made by proper authorities. These ex- 
ceptions must be kept to an absolute 
minimum. 

Patient care costs are minimal when 
compared to the service rendered. A 
patient in a unit of this type is getting 
private duty nursing plus all the skills 
available in the individual institution. 
A thorough cost analysis of this unit 
will reveal that the additional expense 
involved to the hospital can be ade- 
quately covered through an intensive 
therapy unit fee. The individual cost 
to the patient will be relatively small 
when one considers the services which 
the patient obtains. The hospital can 
easily and simply amortize the cost of 
the unit over a period of years. 
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Recovery Room— 
a Lifesaver, Not a Luxury 


ARTHUR A. LEPINOT 


Administrator 


Roswell Park Memorial Institute 


Buffalo, N. Y. 


HE continuous, highly skilled ob 
servation and the minute-to-minute 
care and treatment that patients re- 
ceive in a well managed recovery room 
are important factors in the prevention 
of postoperative morbidity and mor- 
tality and expedite the period of con- 
valescence. Clinical experience has 
shown that the highest incidence of 
shock, thrombosis, atelectasis, emboli, 
and many other postoperative compli- 
cations have their inception in the 
early hours following surgery. Hypo- 
extension, hypoxia, cyanosis, obstructed 
airways, shock and hemorrhage can all 
be prevented or instantly combated 
under the constant care of specially 
experienced recovery room nurses. 
A recovery room service was insti- 
At the ume this article was prepared, 


Mr. Lepinot was assistant superintendent, 
St. Luke's Hospital, Cleveland 
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tuted at St. Luke's Hospital, Cleve- 
land, during the war years owing to 
the shortage of nurses. Its value has 
been proved for many years. The plan- 
ning and development of a new recov- 
ery room service arose out of two 
major needs: (1) the need for a re- 
location of the old recovery room to 
an area as close as possible to the 
operating room suite, and (2) the 
need for more adequate physical facil- 
ities required for the care of the post- 
operative patient. 


DETERMINING ACCOMMODATIONS 
The bed capacity of St. Luke's Hos- 
pital is 518 including 50 pediatric 
beds and 70 bassinets. On the basis 
of the study of the U. S. Public Health 
Service Bureau of Medical Services, it 
was found that hospitals with 500 beds 
had recovery room units containing a 


total of 13 accommodations. This fig- 
ure is related to a total of 11 operating 
rooms and an average number of 35 
surgical operations per day. It has also 
been reported that one recovery bed 
for each operating room is a reason- 
able measuring stick for determining 
the number of recovery room accom- 
modations. 

In determining the number of ac- 
commodations for the new unit, special 
consideration was given to the distri- 
bution of various types of surgical 
operations performed in this hospital. 
We also considered which patients 
were to be admitted to the recovery 
room following various types of sur- 
gery and anesthesia. The scheduling 
of operations and the length of time 
spent in the recovery room was also 
studied in order to determine the peak 
daily demand and the time of the day 
that this would occur. 

The selection of patients to be sent 
to the recovery ward depends upon the 
type and extent of the surgical opera- 
tion and the anesthetic used; the post- 
operative condition of the patient; the 
need for careful watching, and fre- 
quency of treatments and procedures, 
including blood pressure readings, oxy- 
gen therapy, intravenous fluids, and 
blood transfusions. Surgical patients 
who receive general anesthesia, even 
for a relatively minor operation, are 
now sent to the recovery room. All 
patients who have major surgery under 
general or local anesthesia are also 
sent to the recovery room. Many pa- 
tients who have undergone minor sur- 
gery under local anesthetic are sent 
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to the recovery room for special care 
for the surgical condition plus post- 
anesthetic observation. It was also 
decided that all children following 
tonsillectomy and adenoidectomy would 
be sent to the T & A recovery ward 
which was incorporated in planning 
the new unit. Postoperative patients 
admitted to the recovery room remain 
until they are fully awake and their 
blood pressure has stabilized for a 
period of from 30 to 45 minutes. 

With these factors in mind, and the 
demand conditicns experienced in the 
past, the number of recovery room 
accommodations for adult patients was 
set at 19, and the number for children 
following tonsillectomy and adenoid- 
ectomy was set at eight 


PLANNING PHYSICAL FACILITIES 
Space for the new facilities was 
made available one floor directly below 
the operating room suite. Owing to 
the design of the hospital it was impos- 
sible to locate the recovery room serv- 
ice on the same floor adjacent to the 
operating rooms as would be most 


desirable. 
Those responsible for the develop- 
ment of the new service were the 


head of the anesthesia department, the 
director of the division of surgery, 
the recovery room nursing group, the 
administrative nursing group, and the 
administration. The services of an 
architect were enlisted to assist with 
the physical planning. In determining 
the floor plan, the unit was separated 
into three sections: one for the care 
of female patients, one for the care 
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Fig. 1: Nurses’ station A is adjacent to the 10 bed ward for female pa- 
tients. Large vision panel windows make it possible for the nurse to 
observe a great number of patients. Substation B serves two smaller wards, 
and Substation C is located in the eight-bed ward reserved for children. 


of male patients, and one for the care 
of children. (See Figure | for floor plan 
of the complete department.) Every 
effort was made to use the existing 
location to the best advantage with 
the least expense for alterations. 

Nurses’ station (A) in Figure 1 
is located adjacent to the largest ward 
(10 beds) for female patients. Large 
vision panel windows in the partition 
separating the ward from the nurses’ 
station make it possible to observe a 
great number of patients with a reduc- 
tion in nursing steps. There is an 
open archway in the partition 6 feet 
in width which facilitates rapid travel 
between the nurses’ station and the 
ward and permits the nurses to hear 
almost all sounds made by patients 
or the equipment being used. Since 
visibility is of extreme importance, 
partitions were eliminated between 
beds. Cubicle curtain rods were in- 
stalled to permit temporary privacy 
when desired. 

Substation (B) in Figure 1 is lo- 
cated in the five-bed ward (D) for 
male patients and also serves the beds 
in the four-bed ward (E) for male 
patients. The small four-bed ward (E) 
can also be used for the individual care 
of a special case such as a Communi- 
cable disease patient; one who insists 
on privacy; a dangerously ill patient 
where the family can be with him, 
or some other special problem. This 
ward is equipped with a permanent 


bed which can be used by ambulatory 
surgical patients who are not admitted 
to a bed in the hospital but who go 
to the operating room for surgery and 
go home a short time after a brief 
rest in the recovery room. The three 
wards described are sufficiently flexible 
to meet varying demand conditions 
and special situations which develop 
from time to time. 

Substation (C) in Figure 1 is located 
in the eight-bed ward reserved for 
children following tonsillectomy and 
adenoidectomy. The children are ad- 
mitted to a bed in the hospital prior 
to surgery. After surgery they are 
brought to the recovery ward. Follow- 
ing their recovery they are returned 
to their rooms. 

Large vision panels were made in 
each door opening into the wards to 
permit visibility and efficiency. The 
doors would have been removed had 
it not been for the necessity of locking 
the unit during hours when it is not 
in operation. The door to the T & A 
recovery ward serves a useful function 
by lessening the disturbance to adult 
patients caused by the crying of chil- 
dren. Two archways 5 feet in width 
were made in the two walls of the 
utility room to facilitate rapid travel, 
to reduce traffic to and from the utility 
room, and to permit transmission of 
sounds made by patients. 

The recovery room suite is located 
between two elevators, which is a 
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distinct advantage. Elevators have been 
equipped with a special signaling de- 
vice so that the elevator operators give 
the operating room and recovery room 
priority attention when a patient is 
waiting to be transported. Special 
buttons installed at the recovery room 
and operating room levels initiate a 
special signal to the elevator operator 
which is responded to immediately. 

Oxygen is piped to all recovery 
accommodations with a double outlet 
at each location between two beds. 
Needle valve outlets with flowmeters 
and humidifiers permanently attached 
are provided at each location so that 
oxygen is immediately available. A 
central suction system with a double 
outlet at each location between two 
beds was installed. The suction outlets 
consist of two-quart vacuum bottles 
each equipped with a regulator and 
pressure gauge which permits a vac- 
uum pressure ranging from 1 to 200 
millimeters of mercury. The suction 
pressure available in this system has 
been found to be adequate for all types 
of cases: gastrointestinal, chest and 
tonsillectomy. The suction outlets are 
recessed in the wall in order to avoid 
the possibility of the beds knocking 
the bottle and assembly from the wall. 
The bottle bracket unit is connected 
to a section of iron pipe which slides 
in and out through a sleeve for use in 
removing, emptying and replacing the 
bottle. (See Figure 2.) 

Adequate plumbing is provided for 
in the way of one lavatory in each 
room in the unit. The lavatories are 
provided with foot pedal faucet and 
gooseneck aerating nonsplash nozzles 
for the doctors’ and nurses’ use in 
washing their hands between caring for 
patients. The toilets which existed were 
equipped with bedpan washers for use 
when required. The utility room is 
equipped as a general nursing utility 
room containing a refrigerator, ice 
cuber and ice bag storage, flush hop- 
per, hot plate, utensil sterilizer, utility 
sink, work and storage cabinets. 

The windows in the wards are pro- 
vided with venetian shades that afford 
flexibility in the amount of light de- 
sired. The ceiling electric light fix- 
tures are of the indirect, incandescent 
type of the concentric ring design. 
These fixtures supply a soft nonglare 
light which is comfortable for both 
patients and personnel. The rooms are 
painted in various light pastel tints 
which are pleasant to the patients and 
staff. The walls in all the rooms and 
corridor are treated with a wainscot 
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of vinyl plastic wall covering which 
has aided tremendously in reducing 
wall maintenance. The vinyl is in a 
pastel tint and marbleized pattern 
which makes a pleasing appearance. 
Acoustical ceiling tile had already 
been installed in this area. Perhaps the 
only area in the unit where acoustical 
tile has real application is the T & A 
ward. The recovery room nurses have 
found that the acoustical treatment 
reduces the sound transmission of 
noises made by patients for which 
they have trained themselves to listen. 

A duplex electric outlet is installed 
at each bed location for any possible 
equipment that may be used in the 
care of the patient. A grounded outlet 
is installed for the use of the portable 
x-ray machine. The fuse box is wired 
so that if one fuse blows out the entire 
unit is not electrically disabled. The 
current supply for the recovery room 
unit is tied in with the emergency 
power generator for operation of 
critical equipment during a power 
failure. The suction system is equipped 
with a red light bulb located in the 
nurses’ station which turns on when 
the vacuum pressure is below a critical 
level. 

There is a two-way voice intercom- 
munication system between each of the 
wards and the main nurses’ station 
(see [A] in Figure 1). In addition to 
the voice system, simple wall switches 
are installed at various locations in 
each of the wards for the use of per- 
sonnel only when immediate assistance 


Fig. 2: Dual oxygen 
and vacuum wall out- 
let assembly. The 
suction outlets are 
recessed in the wall 
to avoid the possibil- 
ity of the beds knock- 
ing the bottle and 
assembly from the 
wall. Bottle bracket 
unit is connected to 
a section of iron pipe 
which slides in and 
out through a sleeve 
for use in removing, 
emptying and re- 
placement of bottle. 


is required. Depressing the wall 
switch initiates a soft repetitive chime 
which can be heard throughout the 
recovery room unit, calling attention 
to the emergency. Depressing the 
switch also turns on a small red flash- 
ing light on the wall plates in all of 
the wards and also in the corridor 
dome light above the doorway of the 
ward where the emergency call was 
registered. Anyone entering the corri- 
dor can easily tell where assistance is 
needed. The flashing lights and chime 
continue in operation until the switch 
which initiated the call is returned to 
“up” position. The intercommunication 
system and the emergency chime and 
light combination have resulted in the 
saving of many steps and have im- 
proved the care of patients in the re- 
covery room. 

Doorways to the recovery rooms are 
4 feet in width which permit the en- 
trance of beds with special apparatus 
attached. Patients are transported from 
their hospital rooms to surgery in their 
own beds and are placed on the operat- 
ing table. The bed remains in the 
surgery corridor and, following the 
operation, the patient is returned to 
it and taken to the recovery room. 
After recovery he is transported back 
to his room in the same bed. This 
system permits the fewest possible 
moves of the patient from one piece 
of equipment to another. We feel it 
is the best method, provided doorways 
and elevators will accommodate a bed. 
To facilitate this traffic flow in and 
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out of the recovery room suite, we 
installed electric eye corridor doors at 
each end of the unit (see Figure 1). 
This has accomplished two purposes: 
(1) the ease of bed traffic in and out 
of the recovery room suite, and (2) 
the assurance that the doors to the 
recovery room unit will always be 
closed. 

Ideally, the recovery rooms should 
be air-conditioned, including tempera- 
ture and humidity control, especially 
if the patient has been removed from 
an air conditioned operating room. 
Owing to the cost factors and physical 
limitations it was not possible to air- 
condition the new recovery rooms. 


90 SQUARE FEET PER BED 

There is a total of 2,534.5 square 
feet of space involved in the entire 
department which allows approximate- 
ly 90 square feet per bed. Sufficient 
area was allowed for each bed to per- 
mit space for special bulky equipment 
and to afford access by personnel on 
all sides of the bed. 

The matter of furniture, equipment 
and supplies presented little problem. 
There is a bedside table with lami- 
nated plastic top at each bed location. 
There is a locked narcotic cupboard 
in the nurses’ station. Adequate stor- 
age space has been provided for linen, 
blankets, tracheotomy sets, airways, 
nasal and urethral catheters, gastric 
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Fig. 3: Nurses’ station and part of recovery ward. The unit has adequate 
equipment and storage space for ordinary needs, and emergency re- 
quirements can be met promptly by central supply and other departments. 


tubes, sterile syringes and needles, in- 
travenous solutions and equipment, 
sphygmomanometers, arm rests, re- 
straints, side rails, laryngoscopes, 
bronchoscopes and endotracheal tubes. 
A resuscitator is kept in this unit at 
all times. 

The availability and completeness 
of well maintained equipment and 
supplies are important factors in the 
effectiveness of the recovery room 
service and no equipment may be re- 
moved from the recovery room for 
use on other nursing divisions. All 
departments such as central supply, 
pharmacy, maintenance and the store- 
room are alerted to give immediate 
response to calls for equipment and 
supply needs from the recovery room. 
Furnishing a recovery room unit varies 
with each individual hospital, depend- 
ing upon the program of care. 


ORGANIZATION AND PERSONNEL 

The recovery room service is under 
the medical supervision and manage- 
ment of the head of the department 
of anesthesiology and under the direct 
nursing supervision of the head recov- 
ery room nurse. The head nurse is 
responsible to the director of nursing 
service for the nursing aspects. 


assigned to the re- 
well trained and are 
commensurate with 
their education, training and experi- 
ence. They are trained in such mat- 
ters as anesthetic agents and surgical 
procedures, with special emphasis on 
the nursing care aspects, including 
symptoms of shock, hemorrhage, 
asphyxia, positioning of patients, main- 
tenance of obstructed airways, and the 
use of special apparatus and equip- 
ment, especially oxygen therapy equip- 
ment, suction, trachea tubes, urologic 
tidal drainage, thoracic and gastric 
suction, and the administration of 
blood and parenteral fluids. All em- 
ployes working in the recovery rooms 
are given physical examinations every 
six months, including x-ray and Was- 
sermann tests and a complete blood 
count. 

The anesthetist on night call has a 
sleeping room adjacent to the recovery 
room suite for immediate assistance 
when required. In addition, residents 
in anesthesia working in the operating 
room suite during the day are known 
as “minute men” when their help is 
required by the recovery room nurses. 

The detailed procedures regarding 
patient care, records and reports will 


All employes 
covery room are 
assigned duties 
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vary from one hospital to another. 
Written procedures and a prepared 
written list of rules and regulations 
covering these aspects serve as a valu- 
able tool in the operation of the 
service. 

At present, the hours of the recov- 
ery room are 8 a.m. to 6 p.m. Con- 
tinuing the recovery room service in- 
to the night would be of inestimable 
value, since the nursing staff at night 
is much more limited on nursing divi- 
sions than at any period during the 
day. It is hoped that we will be able 
to accomplish night recovery room 
service in the near future. Patients 
who have emergency operations at 
night require the same skilled care 
and service as do surgical patients dur- 
ing the day. Providing for their care 
in the recovery room at night avoids 
disturbing other patients throughout 
the hospital. Recovery room care also 
eliminates the emotional implications 
involved when the family is allowed 
to view the patient immediately fol- 
lowing surgery. 


RESULTS 
During the time the recovery room 
service has been in operation there 


has been an average of 35 surgical 
operations per day. The space and 
accommodations provided have been 
adequate to handle this load with some 
overage for anticipated expansion in 
the operating room suite and also in 
the number of surgical beds of the 
hospital. At the present time there 
are 10 operating rooms which will be 
increased to 13 in the near future. The 
total number of surgical beds at pres- 
ent is 242 including surgical accom- 
modations in pediatrics, with a possible 
increase of about 30 beds anticipated. 

The chief advantage of the new 
service has been the reduction of 
trafic from the operating rooms to 
the recovery rooms. The patient is 
moved promptly from the operating 
table to the recovery room and delays 
are avoided which might be hazard- 
ous. The nurses have been able to 
render better and more efficient care 
to the postoperative patient by means 
of the oxygen, suction and intercom- 
munication systems which were incor- 
porated in the new service. The in- 
terior decoration of the recovery room 
suite provides a cheerful and pleasant 
atmosphere for the patients who are 
going through what is very often the 


most trying period of their entire hos- 
pital stay. Finally, the physical facil- 
ities have improved the morale of the 
nurses rendering patient care in this 
critical area. 

Dr. Alton J. Ochsner, one of the first 
to institute a recovery room service in 
a hospital, states: “Although it may 
appear on first appraisal that a recov- 
ery room is an expensive luxury, ours 
has paid dividends in saving lives. We 
are convinced that such a facility is a 
necessity in hospitals where compli- 
cated operations are performed. Only 
in this way can critically ill patients 
be treated adequately in the immediate 
postoperative period.” 

A recovery room service in a hos- 
pital results in efficiency and economy 
owing to the centralization of person- 
nel and equipment. The postopera- 
tive patient receives better care because 
of the special skills which the recovery 
room personnel develops by performing 
the same functions day after day. The 
recovery room affords an excellent 
Opportunity to train student nurses 
and interns in the care of postoperative 
patients and is an important part of 
the training of residents in anesthesi- 


ology. 
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Special Nursing Unit 
Relieves the Strain 


ELIZABETH A. BELL 


Assistant Director, Albany Hospital, Albany, N. Y. 


LBANY HOSPITAL is a voluntary 
hospital of approximately 700 

beds which cares for all types of cases. 
In 1953, it had an average occupancy 
of 88 per cent. It is not uncommon for 
40 operations to be performed in 24 
hours, and operations on the lungs, 
brain or heart are everyday occurrences. 
In common with most urban hos- 
pitals, it has experienced an increasing 
shortage of graduate professional 
nurses, not only for staff positions but 
also private duty nurses. The summer 
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of 1953 was a difficult one from the 
standpoint of trying to find graduate 
nurses to give special care to patients 
who required it. When an acutely ill 
medical patient was admitted or when 
a thoracic surgical, neurosurgical or 
some other serious major operation 
was performed, the supervisory and 
administrative nursing staff spent hours 
at the telephone, trying to get nurses 
to “special” these very sick patients. 
If there were nurses on the registry, 
and frequently there were not, they 


often would not take neurosurgical or 
thoracic surgical cases. The community 
would be canvassed to try to find mar- 
ried or retired nurses who would help 
out. Even our own staff and head 
nurses came in on their days off to 
care for these patients. In some in- 
stances, elective operations on the 
heart, lung or brain had to be post- 
poned until nurses could be found. 

This condition was not relieved in 
the fall when it was anticipated that 
nurses graduating in September might 
alleviate the shortage, and it appeared 
that something drastic had to be done. 
It was at this time that our special 
nursing unit was conceived. 

Two large four-bed rooms at the 
end of our overnight unit were made 
available for patients who required 
special nursing, one for women and 
one for men. Patients for whom special 
nursing is essential around the clock 
are moved to this unit, unless there are 
three special duty nurses assigned to 
the patient. No room or bed is held 
elsewhere in the hospital while the 
patient is assigned to the special nurs- 
ing unit. Patients are removed from 
this unit as soon as special nursing is 
no longer required or when three 
private duty nurses are assigned, and 
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these patients have priority for other 
space in the hospital. 

One or more graduate professional 
nurses are always on duty in each 
room. We have been able to employ 
some of our best private duty nurses in 
this unit, because they like to care for 
patients who really need good nursing 
and because they are able to give the 
patients all the attention they require. 
Student nurses, practical nurses, and 
nurse’s aides supplement the graduate 
staff in numbers dependent on the 
number of patients in each room. This 
team gives excellent nursing care and 
we have found the unit an excellent 
laboratory in which to teach senior 
students the care of the critically ill. 

Patients assigned to this area are 
charged by the hospital at the rate 


charged for private duty nursing 
shared by two persons. 

Since opening the unit last January, 
we have had oxygen and suction piped 
into both rooms. 

Patients and families have expressed 
their appreciation of the unit. The 
fact that a private patient may be next 
to a service patient is no problem. 

Our house doctors and attending 
staff are extremely enthusiastic in their 
praise of this service. It is a relief to 
them to be able to order special nurs- 
ing and know it will be procured at 
once. And, because of the smallness of 
the unit, they are able to work closely 
with the nurses in the handling of 
difficult cases. 

Last summer, particularly, the nurs- 
ing department felt the effects of the 


unit. Serious accident cases admitted 
almost every week end when private 
duty nurses were never available no 
longer put the nursing service in a 
panic. The nurses are able to spend 
their time in supervising and directing 
the nursing care of all our patients. 
We have supplemented the graduate 
staff in our hospital by employing floor 
clerks, practical. nurses, nurse’s aides 
and nurse attendants; we are using the 
team plan insofar as we can with the 
few full-time nurses we have; we have 
relieved the nursing staff of ordering 
linens and supplies, and the pharmacy 
calls for prescriptions and delivers 
drugs at intervals throughout the day. 
But the change that has most relieved 
the strain on our nursing department 
is establishment of this special unit. 





HE postanesthesia recovery room 

at the House of the Good Samar- 
itan in Watertown, N.Y., has used a 
unique layout in its newly constructed 
department in regard to the application 
of oxygen and suction. 

Inasmuch as the greater portion of 
recovery room work is at or near the 
patient's head, an attempt was made to 
eliminate the necessity of employes’ 
continually walking around the 
stretcher to manipulate suction and 
oxygen equipment and treat the pa- 
tient. To overcome this problem, it 
was decided to construct a pedestal 
approximately 7 feet from the wall and 
equal distance from the two side walls. 
Two suction and oxygen outlets were 
built into this structure. Two addi- 
tional outlets were installed on each 
side wall approximately 7 feet from 
the end of the room. 

This made it possible to wheel a 
stretcher into the proper stall with the 
patient’s feet toward the end wall and 
his head near the oxygen and suction 
outlets. 

Four patients can be cared for in 
this manner and the next two patients 
entering the room are placed one at 
each side wall with the head toward 
the center of operation. The advantage 
is that personnel is in easy reach of all 
patients at any given time. 

Additional outlets are installed at 
the far end of the room which are 
used primarily for very difficult patients 
or overflow. 

The room has been in use since the 
first of the year and we are certain that 
were we to redesign this department, 
we would again use the pedestal outlet. 
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INTENSIVE THERAPY UNIT 





They Put Oxygen on a Pedestal 


CARLTON B. SHANNON 


Administrator 


House of the Good Samaritan, Watertown, N. Y. 
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Let's Make Use of the Employes We Have 


The answer to the shortage of skilled personnel 


is not to try to hire nonexistent new workers 


EDMUND MOTTERSHEAD 


Mottershead Associates, Chicago 


HE man who said: “The solution 

to the problem lies within the 
problem” had the right idea for insti- 
tutional managers today. The answer to 
the shortage of skilled institutional per- 
sonnel at every level is not to hire non- 
existent new workers, but to train and 
upgrade those you already have—for 
specific service needs. The point of this 
operation is that at each stage of suc- 
cessive development a worker is ac- 
tively productive, and is put on the 
next higher level as the need for his 
services occurs. 

One thing which happens in some 
instances is that food service or other 
operations are mechanized with auto- 
matic of semiautomatic equipment, 
which is then put in the hands of the 
skilled worker who formerly did that 
work. The fact is that frequently the 
skilled worker should be stepped up to 
a supervisory or semisupervisory level, 
and less skilled workers who have less 
general knowledge and usefulness, but 
enough ability to run the machine, 
should be hired as machine operators. 


but to train and upgrade those you already have 


The key to the situation is simpiy 
this: Training and upgrading are useful 
when integrated directly into institu- 
tional operating and service problems, 
and when training is recognized as a 
continuous process which must be car- 
ried out on a long-range basis. 


PHASES OF TRAINING 

There are various aspects of service 
personnel training which institutional 
management needs to consider. The 
first is that institutional management 
must accept its responsibility for the 
whole process of building men in the 
organization. True, management is con- 
cerned with costs and services, with re- 
sults regardless of people or methods 
or difficulties. But so long as the results 
must come from people rather than 
robots, just so long must institutional 
management build into its people the 
skills and attitudes, knowledge and 
work habits that will help the organi- 
zation solve whatever service problems 
are encountered in serving its clients. 

The new employe’s introduction to 


HOW TO DEVELOP A TRAINING PROGRAM— 


) SPOTA 
SERVICE 
PROBLEM 


Tackle ONE Coordinate This Make Sure That 

Specific Need Program With Other Management 

At A Time Training Programs Participates 
Modified from Ai 
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DEVELOP 
A SPECIFIC 
PROGRAM 


GET THE 
PLAN INTO 
ACTION 


the instituticn and to his job the first 
day has an important bearing on how 
well he will turn out. It is well known 
that the vast bulk of labor turnover 
occurs among people who have been 
employed a relatively short time. The 
first 90 days are the difficult ones that 
kill off the worker who is undecided, 
confused, untrained, disoriented, or 
neglected. An induction program which 
orients the new worker to the institu- 
tion, to his job and to his associates 
leads naturally to specific job training. 

Specific institutional job training is 
as important for the “experienced” 
worker as for the greenhorn. Many 
times the “experienced” worker has as 
much to unlearn as the unskilled man 
has to learn. Management must con- 
sider the standardization of job methods 
and the skill of available supervisors 
and department heads in putting those 
job methods across. 

Supervisory training in job knowl- 
edge and in an understanding of duties, 
authority and responsibility is also a 
task for institutional management. De- 


) CHECK 
THE 
RESULTS 


Is The Plan 
Helping 
Service? 


Corps Supervisor Training Course. 


The MODERN HOSPITAL 












































































































































































































































































































































































































































SIMPLE TO COMPLEX 
- 
ot 
wi 6 7 
a 5 
Ideal learning sequence — from simple to more difficult and complex. 
a 
.°] 1 2 4 5 
= 3 (o) 7 
Typical job sequence of operations — easy and complex mixed up. 
i 
bt 1 2 4 . 
Zz 3 6 7 
Learner performs two of easier operations. Instructor does others. 
How to instruct a 
worker on a long 
: N 
and complicated 5 
aN = 1 2 
operation: The s 4 6 
ideal learning 5 3 7 
process is from 
the known to the Learner now performs 5 operations. Instructor does 2 hard ones. 
unknown, from 
the simple to the 
more difficult and oe) 
complex. Most Be 1 2 5 
jobs, however, z 3 4 % 7 
have hard and 2 
easy elements Learner now performs all but the most difficult operation. 
mixed up. Teach 
learner the easy 
tasks first while 
: vt 
the instructor per- 5 
- 2 
forms the others. > 1 4 6 
> 3 7 
Learner is doing the whole job. 














partment heads and supervisors need problem. If the training effort is to be training in their organizations could 
skill in instruction, skill in improving worth while, it must pay off in measur- establish necessary and practical pro- 

. job methods, skill in handling people. able results in either increased services grams. It involved four main steps, as 
Institutional managers must alsocon- or decreased costs, allowance being applied to institutional management: 


sider the relationship of line and staff made for the other factors which enter Spot a service problem. 
organizations in the training problem: the picture also, such as changes in ma- Develop a specific plan. 

establish where and how staff depart- terials, new methods, general wage in- Get the plan into action. 

ments are to contribute to the develop- creases, materials shortages, and a host Check results. 

ment of training and its promulgation, of other developments which can affect 1. SPOT A SERVICE PROBLEM: Get 


supervisors and workers to tell about 


define just how line or operating de- the result of any training program. 
their current problems. Management 


partments are to carry out specific 
training tasks, and follow through on DEVELOPING A TRAINING PROGRAM thinks in terms of service and results; 
their execution. Late in the last war, the Training talk about and look for specific service 

Finally, management must provide Within Industry branch of the War problems. After listening to the com- 
ways and means of evaluating results, Manpower Commission stabilized a ments of workers and supervisors, tap- 
to see how a specific training operation device known as “program develop- ping their thinking as much as possible. 
attacks a specific service problem and ment’—a method by which training review the institution’s records for 
measure its success in removing that executives or those responsible for costs, services, accidents, waste, labor 
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turnover, and other factors. Cost fig- 
ures alone may be much less important 
than the cost trend which is revealed 
by studying the records. Try to antic- 
ipate any changes which are likely to 
result from new policies, new services 
or service methods, new organizational 
alignments, and similar factors. 

Once these accumulated data are rea- 
sonably complete, analyze them to 
determine the specific service problem 
needing attention at the present time. 
Consider underlying causes and condi- 
tions which surround the service prob- 
lem. From these conclusions, the next 
step is to identify the exact training 
required to assist in solving the service 
problem. Avoid preconceptions which 
tend to color your thinking. Many 
times other things must happen toward 
the solution of a problem before train- 
ing can be put into effect. Sometimes 
training must be coordinated with 
other activities. There is no set rule 
to follow except that of getting suffi- 
cient information so that the real facts 
of the particular case will of them- 
selves bring out the necessary solution. 


CONCENTRATE YOUR EFFORTS 

Tackle one specific thing at a time! 
This does not mean a piecemeal ap- 
proach to over-all problems of the 
institution; rather it means concen- 
trating your efforts so that something 
is accomplished rather than scattering 
your efforts all over the place. It also 
means that from the standpoint of 
measuring results, you have kept to a 
minimum the number of factors in- 
fluencing the results of the training. 

2. DEVELOP A SPECIFIC PLAN: The 
first logical element in developing your 
specific plan is to determine who will 
receive the training. When results 
come from people, and when people 
are largely responsible for the specific 
service problems being dealt with, the 
determination of who is responsible 
for the condition and who can take 
action to correct it is first on the 
agenda. Next comes specific content of 
the training program-to-be. Build the 
training content to fit the specific serv- 
ice problem. 

How can the training best be carried 
out? What methods should be used? 
Should there be classes, conferences, 
demonstrations, movies or visual aids, 
on-the-job coaching, or what? Should 
an outside specialist be brought in for 
some sessions? Should there be related 
training in specific skills and knowl- 
edge at the local vocational school, 
for example? When should the train- 
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ing be done—during the work day, 
after hours, following the shifts around 
the clock? How long a training ses- 
sion? Sometimes two hours is too 
long; sometimes good results can be 
obtained from 15 minute periods. 
Where should it be done—in a meet- 
ing room, on the job, in a private 
dining room outside? 

Watch for the relation of this cur- 
rent plan to other current training 
plans and programs in the organiza- 
tion. Does it involve the same people, 
create a conflict of time schedules, 
draw too many peopie off the job at 
once, create a division of interest and 
attention? 

3. GET YOUR PLAN INTO ACTION: 
Sell the plan to institutional manage- 
ment on the basis of the service need 
and the actual facts and figures brought 
out by your study of the problem. 
Show results that may reasonably be 
expected, and discuss the proposed 
plan, its content and training methods 
to be used. Don't overlook including 
a timetable for the training and its 
expected results. 

Consider also how you are going 
to ensure acceptance from all persons 
involved: from line department heads 
and supervisors, from the workers or 
others who will receive the training, 
from staff departments where cross- 
relationships exist. Be sure that top 
management participates actively in 
the plan, its promotion and in the 
follow-through on the training. 

4. CHECK THE RESULTS: When you 
are building up the program, plan 
ways and means of measuring results. 
If a battery of typists in a transcribing 
department, for example, receives spe- 
cial drill in spelling, it should be a 
simple matter to measure results in 
terms of reduced errors per hundred 
letters turned out. At the same time, 
many service situations are subject to 
other factors not within your control, 
and these should be taken into account 
and allowed for when setting up stand- 
ards for measuring results of your 
training program. 

What results does institutional man- 
agement look for? Less waste and 
work to do over, reduced accidents, 
reduced turnover, reduced breakage, 
less absenteeism and tardiness, low- 
ered costs all down the line, increased 
quantity and quality of service ren- 
dered clients. Plan to keep manage- 
ment informed on a week-to-week or 
other periodic basis while the program 
is being carried out and also when the 
program is completed. Watch the plan 


in action to see what improvements 
can be made in it while it is still in 
operation. Plan methods for follow- 
through and continued use. 

At all times keep one thought in 
mind: Is the training plan helping 
your institution give better service? 


PLANNING FOR THE LONG OPERATION 


Sometimes an investigation of the 
facts reveals that neither deskilling 
the job plus specific job training nor 
upgrading the workers is the answer. 
In some instances the problems of 
service come up at various points with 
a long and complicated operation per- 
formed by one worker or a group of 
workers in a department. For reasons 
of available equipment or space, or the 
nature of the job, it may be impracti- 
cal to break up the operation into units 
which can be performed by less skilled 
people in sequence. 

In these instances, when you break 
down the job for training purposes, 
break it into several units or “opera- 
tions,” each of which actually consti- 
tutes a task which the new worker 
must learn. The basic principle of 
learning—proceeding from the simple 
to the complex — would indicate a 
most desirable sequence of operations 
in the job which are simple at first 
and increasingly complex as the opera- 
tions progress. Unfortunately, this is 
seldom the case, as a job frequently 
starts out with a highly complex opera- 
tion, followed by a simple one, fol- 
lowed by a more complex one, and 
sO On. 

The answer to this is to have the 
worker—or worker being upgraded — 
work the job with an older worker 
who is himself performing the job as 
coach or instructor. The first training 
unit will be one of the simpler opera- 
tions. When that has been mastered, 
the experienced operator performs the 
job, and the learner performs only 
that one operation. One at a time, the 
learner takes over the various opera- 
tions until he has mastered all of them 
and does the whole job. 

Management is interested in one 
thing—results. As George S. Halsey 
wrote: “At least half of the average 
executive's work is teaching in some 
form, and the higher in the organiza- 
tion he rises, the greater this propor- 
tion becomes. And it is an important 
part of his work because, through 
teaching, he imparts to others his 
knowledge, his skills, and his enthu- 
siasm, and thus multiplies many times 
his power to accomplish results.” 


The MODERN HOSPITAL 
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OUTLINE OF CONSTRUCTION COSTS 
Total cost (including Groups I, Il and 
$3,017,128.40 
Bed capacity 240 


Cost per bed $ 
150,495 


ill equipment) 


12,500.00 


No. square feet 
Cost per square foot $ 20.00 


No. cubic feet 1,827,599 
Cost per cubic foot $ 





Front and rear views (top and bottom) of the Druid City 
Hospital, Tuscaloosa, Ala. A nurses’ home and training 


school is being constructed at the left of the hospital 
and a city health center will be built at the right of it. 


A Straight Line Is the Shortest— 


so straight-line grouping was the solution to the 


two big problems of transportation and communication 


D. O. McCLUSKY 


Administrator, Druid City Hospital, Tuscaloosa, Ala. 


CHARLES H. McCAULEY 


Architect, Birmingham, Ala. 


and this provides continuous vertical 


WO of the big problems in plan- 
ning a hospital are transportation 

and communication. These were given 
special consideration in the planning 
of Druid City Hospital, Tuscaloosa, 
Ala. The vertical transportation of 
supplies from pharmacy, central supply 
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room, and general storeroom to each 
floor was accomplished by grouping 
the units directly below the utility 
rooms, with dumb-waiter service giving 
direct delivery. The main control panel 
is at the central sterile supply service 
which is in operation 24 hours a day 


service for sterile supplies and drugs. 
Two dumb-waiters were installed 
with controls in the central service 
department and subcontrois in phar- 
macy. In addition, there is a direct 
(Continued on Page 82) 
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The second floor is allocated to 
operating rooms and ancillary 
facilities, including two reccvery 
rooms, with nurses’ station be- 
tween; central sterile supply; 
physical therapy, laboratory, 
pharmacy and x-ray therapy 
and radiographic departments. 




















SECOND FLOOR 
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Plan of the first floor, showing location of the 
{| emergency suite, which is designed to be oper- 
ated with a minimum of personnel. The ad- 
mitting office is readily accessible to the area. 
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stetrical department: delivery 
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(Continued From Page 79) 
talking communication from each util- 
ity room to the point of control, with 
amplification so that requests from 
utility rooms can be heard by those 
working in central supply and phar- 
macy. There is a separate dumb-waiter 


shaft from the main kitchen to the 
diet kitchen on each floor. Two of 
the elevators in the central group can 
be segregated for service use. 

Two linen chutes have been pro- 
vided. The dry linen chute is located 
and operated in the usual manner but 
is enclosed by a door to the corridor. 
This eliminates the disagreeable fea- 
ture of the public and other unauthor- 
ized persons disposing of articles in 
the linen chute. The wet or bloody 
linen chute is an innovation in that it 
provides means for dropping bloody 
linen from the operating and delivery 
rooms directly to the laundry. Articles 
dropped in the chute land in a port- 
able wet tank, thus allowing the bloody 
linen to soak until it can be collected 
either overnight or over a week end 
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Above: The main 
entrance lobby 
gleams with glass, 
marble and ter- 
razzo. Left: Typi- 
cal nurses’ station. 
At each station is 
a loudspeaker for 
communication 
with patients and 
also an earphone 
which the nurse 
can use to keep 
conversation with 
patients private. 


This wet linen chute is connected to 
a water supply so that a shower can be 
turned on after each use in order to 
maintain cleanliness. This water is 
disposed of either in the wet tank be- 
low or by floor drainage in the event 
the wet tank has been removed or is al- 
ready filled. 

Communication is expedited by 
several means, namely, an interhouse 
telephone dial system; intercommuni- 
cation from the central supply to phar- 
macy to utility room on each floor and 
from kitchen to pantry on each floor. A 
mechanical written message system has 
been installed which permits the writ- 
ing of charges and memorandums direct 
to cashier from service areas, including 
operating rooms, delivery rooms, cen- 
tral supply room, pharmacy, x-ray, lab- 
oratory, and emergency rooms. 

A dictating system has been installed. 
This provides means of dictating med- 
ical records direct to a_ recording 
machine in the central transcribing 
room that is located directly across 
from the medical records department 


and adjacent to the telephone switch- 
board. Stenographers type up patients’ 
charts as dictated on the recording 
machine. The transcribing room is 
located next to the switchboard to 
facilitate dictation 24 hours a day, for 
if the recording machine needs atten- 
tion the switchboard operator can 
change the record and permit the per- 
son to continue dictating elsewhere in 
the building. These dictating phones 
are located in surgery, recovery rooms, 
doctors’ lounge, each nurses’ station, 
the emergency room, and some other 
selected areas. 

The doctors’ check-in panel indicates 
the presence of the staff members in 
the building. If a message is being 
held for any doctor at the switchboard, 
the operator flips a switch causing a 
light to flash when he rechecks. In 
addition to this there is a visible or 
flashing light method of paging and 
an audible speaker system at the 
nurses’ station and in such nonpatient 
areas as the laboratory and x-ray de- 
partment. 

This system is also planned to ac- 
commodate the radio paging system 
by which doctors remove from the 
registration board a small pocket radio 
and carry it with them in the hospital. 
This may be installed when satisfac- 
tory operation has been proved. 

The two-way nurses’ call from pa 
tient rooms by use of cord and audible 
outlet in each patient's room was in- 
stalled. At the nurses’ stations there is 
a loudspeaker and also an earphone 
for use by the nurse when she desires 
to keep conversation with a patient pri- 
vate while others are standing around 
the station. 

Other special features of the build- 
ing include piped oxygen at each bed- 
side; connecting toilet for every patient 
room; air conditioning of customary 
areas, together with provision for fu- 
ture air conditioning to each patient's 
room; wall fabric in all patients’ 
rooms; glazed structural tile and mar- 
ble wainscot in corridors; projecting 
overhanging hoods on all southern ex- 
posures; rubber tile floors, and alumi 
num windows and screens. 

Of particular interest is the fact 
that this hospital was compietely paid 
for with local funds raised through a 
countywide 1 per cent sales tax. 

On this project the architect and 
administrator collaborated from the 
selection of the site through the open- 
ing of the hospital. Experience thus 
far indicates that the cost of operating 
the hospital will be most reasonable. 
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Lessons in Good Housekeeping 


EMILY C. DEMING 


Executive Housekeeper, Butterworth Hospital, Grand Rapids, Mich. 


Orientation 


OOD MORNING. Each of you 
has signed the attendance record 
as you came through the secretary's 
office, and now you are here for what 
was scheduled on the bulletin board 
as an “Orientation Class.” That's a 
beautiful long word. Actually all it 
means is a two-way introduction. 
You've been interviewed in Person- 
nel. You've been interviewed in my 
office. You were signed up in Per- 
sonnel, and you went through the 
formalities of office records with Mrs. 
Johnson. You've been introduced to 
your supervisors, to your fellow work- 
ers, to the charge nurse on your floor; 
you've had some rules and regulations 
rattled off at you. And sometimes | 
wonder whether it doesn’t make a hos- 
pital sound so complicated that you 
begin to feel as if the simplest thing 
to do is to put your hat and coat on, 
take your lunch in your hand, and trot 
home. 
Some of you have done hotel work. 
I don’t think anyone in this group has 
ever had any hospital work before, and 
hospitals aren’t quite like any other 
place in the world, and so we feel that 
it’s necessary in this very first period 
of your working, after you've had time 
just to catch your breath and find your 
way about a little bit, to bring you 
down so that together we may become 
oriented, introduced, and we may 
digest the things the hospital expects 
of its workers and the things its work- 
ers may expect from the hospital. 
This is a two-way street of mutual 
responsibility, mutual respect, and mu- 
tual cooperation if we are going to 
give good care to the sick of this com- 
munity. 
A hospital is the essential part of 
community public health. Doctors can 
take care of a great many patients and 
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N THE October issue of The MODERN HospPITAL, the housekeeping 
training program at Butterworth Hospital, Grand Rapids, Mich., of 
which Emily C. Deming is executive housekeeper, was described in the 


article “Who Says You Can't Teach Them?’ 


Now we begin the series 


of lectures Miss Deming uses to instruct maids, aides and housemen in the 


fundamentals of housekeeping. 


Miss Deming explains, “We've tried to make these as nearly as possible 
the exact duplicate of what we say in class, omitting only those things 
which are purely Butterworth Hospital, such as our own pay-roll rates, 


staff names, and so on. . 


. . Its a dreadful temptation to ‘slick up’ the 


grammar and omit some of the duplication, but since I don’t actually talk 


that way, I resisted.” 


And since the way Miss Deming actually talks—in language that is 
precisely suited to the needs of housekeeping employes—is what has made 
the program so successful, the lectures will be presented here exactly as 


she gives them to the classes. 


The series begins this month with the first two lectures: “Orientation” 
and “Introduction to the Hospital and Housekeeping.” Succeeding lectures 
will cover the equipment and supplies used in the housekeeping depart 
ment, and the application of basic housekeeping technics.—Eb. 





do a great many things in their offices, 
but in the final analysis, in acute ill- 
ness, the hospital is the ultimate in its 
community's public health system. And 
each one of you who works in a hos- 
pital, therefore, is a part of community 
public health. You may earn your 
living in many other ways, but I don't 
think in any other way you can earn a 
living with quite so much personal 
satisfaction as you actually do if you 
learn what it means to give service in 
a hospital. 

By doing the job well you will 
have the deep personal satisfaction of 
knowing that, in addition to earning 
your salary and getting your check on 
the Sth and the 20th of each month, 
you have done something to make 
sick human beings happier, to make 
them well sooner, and to contribute to 
the feeling of security and relief that 


their families have as the illness of 
each patient progresses, so that almost 
all of them go home feeling better or 
completely cured. 

You work a 40 hour week. That is 
five eight-hour days, which means that 
you have two days off duty. And our 
time is arranged so that you have your 
two days off consecutively. You know 
ahead of time what those days are 
going to be. That means that you can 
arrange for your dental appointments, 
doctors’ appointments, business ap- 
pointments, to have your hair done, 
or to play bridge or to do the fun 
things you like to do on those days. 

One of the first things that new- 
comers to the hospital bump up against 
is the fact that we have just as many 
patients sick on Sundays, week ends 
and holidays, the days when all of us 
would rather be at home with our own 
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family and not working, as we do on 
any other weekday out of the year. 
Therefore, there have to be just as 
many of us on duty on Saturday, on 
Sunday, on Christmas Day and the 
Fourth of July, as there are on the 
10th of June or the 15th of December. 

This means that you have to learn 
to do a good job here, and you have to 
learn to do good planning and good 
organization at home, because you're 
going to want to have your families 
for Sunday dinner, and you have to 
learn that it’s easier to have them on 
the Sunday that you're off duty. If 
you're going to work on Christmas it 
means that you have to plan to have 
your family celebration on Christmas 
Eve, or instead of serving the tradi- 
tional dinner you'll have to have a 
pretty buffet supper after you get 
home from work; because the patient 
who is in the hospital over these special 
days needs special attention and special 
care and special thoughtfulness to keep 
him from feeling lonesome and blue 
and missing his family even more than 
is normal. 


TWO SUNDAYS ON—ONE OFF 

You work two Sundays and you have 
one off. When you are off on Sunday, 
if you are a mid-week “day off-er,” 
then you will substitute your Sunday 
for one of your weekdays, and I'm 
going to take time now to show you 
on the blackboard exactly how those 
schedules are made up. I want you to 
question everything that I put down 
that you don’t understand. Don't feel 
that it’s foolish to ask about this or 
that, because that is the reason we are 
taking time to bring you down here— 
so that you may know exactly how we 
make these schedules up, how we re- 
place a weekday by a Sunday, how 
your holidays are scheduled. 

You have six holidays in each year, 
normally scheduled on Sunday to give 
you a three-day week end whenever 
possible. You actually have the exact 
holiday off only when it falls on your 
normally scheduled day off. In this 
case you also have an extra Sunday be- 
cause you would have had the weekday 
off in any other week. Do you see? 
For holidays Butterworth has a very 
nice little personal program for its em- 
ployes. On Thanksgiving and Christ- 
mas you are a guest of the hospital for 
your dinner. And the dinners are 
really delicious. 

Now, after the schedules have been 
made up in Mrs. Johnson's office they 
are put on the bulletin board Friday 
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morning. If you have any questions 
about your time for the following 
week (and the schedules run from 
Monday through Sunday ) we want you 
to go to Mrs. Johnson's office and speak 
to her about it the first day that you're 
on duty after the schedule goes up. 

Don't fail to come in on Wednesday 
because you don’t think the schedule 
is right. It may turn out that there 
was a very good reason for the devia- 
tion in the time, and that you will be 
minus a day's pay in your check be- 
cause you didn’t report in as you were 
supposed to. You can’t rearrange the 
schedule without consulting the office. 
You can’t come in on Thursday if you 
are scheduled to come in on Wednes- 
day and feel that you are making up 
the time. If we scheduled you to work 
on Wednesday, it means that the num- 
ber of patients assigned to your service 
needed your care on Wednesday, and 
we depended on you to be here to give 
that care on Wednesday, and coming 
on Thursday isn’t the same thing at all. 

Your wage schedule has been gone 
over with you very carefully, once in 
Personnel and again in my office, and 
we are going to review it again now, 
on the blackboard, so that you may 
ask any questions you want to about 
the times that the merit increases be- 
come available, provided you are doing 
good work. You must remember that 
under no circumstances do I feel that 
occupying space is a reason for giving 
a merit increase. It is given because 
you have been interested in your work 
and have tried intelligently to follow 
instructions, have worked well with 
your fellows on the floor, have been 
punctual, and have done all of those 
things which make a good intelligent 
member of the hospital team. 

The hospital has an excellent policy 
regarding sick leave, vacations and so 
forth. We will go over those now on 
the blackboard, too. 

The department has one or two 
special regulations. In Housekeeping, 
oddly enough, we don't get sick on 
week ends, or if the time is before or 
after our scheduled days off, or over a 
holiday week end; and especially are 
we careful of the health of our grand- 
mothers. You'd be surprised how many 
grandmothers a department can have, 
especially in either the baseball or the 
football season. 

Your personal appearance is of the 
utmost importance. Patients are feel- 
ing miserable, dejected, and if you 
go into their rooms looking untidy, 
slouchy, sloppy, it just gives one more 


little push downward. Whereas if you 
go in with a crisp, well starched, well 
ironed uniform, your shoes shined, 
your hair attractively groomed and say 
a pleasant “Good Morning,” and go 
about your work efficiently and quietly, 
it heips the patient to feel better. 

Your uniforms must always be clean 
and crisp. The hospital will be very 
happy to launder them for you if you 
wish us to. I think you will find that 
if you do them yourselves, perhaps they 
wear longer. In any event they must 
be clean and you must have a reserve 
uniform so that if you have an accident 
it is possible for you to change during 
the day. I think buttons were meant 
to be sewn on, and safety pins are 
something that you put babies’ diapers 
on with. They are not supposed to be 
used instead of buttons. 


WEAR GOOD SHOES 

Your shoes are your job insurance 
policy. If your feet hurt you hurt all 
over. The calves of your legs, the long 
muscles in your thighs, your back, 
every bit of you can ache unless you 
are wearing a good shoe. Now because 
they're your job insurance, the shoes 
in which you work should be the very 
best shoes that you can buy. You 


‘should take time enough when you are 


fitted for them to know that they're 
comfortable. If you want to buy pretty 
little frou-frou shoes with buttons and 
bows for dress up and going partying, 
that’s fine, but those are not the shoes 
in which we should work. We are busi- 
ness men and women earning our 
living and on our feet most of the day. 

The appearance of your hair is im- 
portant. It should be simply dressed 
and well groomed and tidy at all times. 
I think most of you make a very spe- 
cial effort to keep your hair nicely. If 
for any reason in the work of the day 
it becomes untidy, then take just a 
moment to go and comb it into place 
again. Use enough pins or combs so 
you can be sure that when you're doing 
the active part of your job it is going 
to stay in place. If necessary, use a 
hairnet. And don't ever have a fluffy- 
fluffy hairdress. 

We don’t ever wear jewelry with a 
uniform. These are our working 
clothes. Jewelry we save for partying 
and being dressed up. Now a few of 
you have pierced ears and are accus- 
tomed to wearing a simple little ear- 
ring. That I have no objection to at 
all. It’s the great big splashy ones, the 
big brooches, and the choker things 

(Continued on Page 128) 
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Better Controls Mean Better Food Service 


Mr. JONES: Has any of you had 
experience in really training dietary 
employes so that they know what their 
job is? After you get them trained, 
can you keep them long enough to pay 
for the training? 

Mr. HuNT: We train all of our 
personnel. I have a chef who has been 
with me for 10 years. I've been in 
hotels, country clubs, cafeterias and 
that sort of thing for a good many 
years and I've had this man with me 
for a long time. We train all of our 
subordinate cooks, our bakers, our 
salad makers, and now, during the last 
year, we even train stewards. We have 
the only hospital steward training pro- 
gram that I know of anywhere in the 
United States. 

MR. JONES: How many do you train 
at a time? 

Mr. HUNT: We can only train two 
at a time. Actually, I started this train- 
ing program in Norfolk General Hos- 
pital and trained four men there. 

Mr. JONES: After you get them 
trained, do they go to hotels or do 
they stay at the hospital? 

Mr. HuNT: Three of the boys are 
still in hospital work. We have a man 
finishing his training now and he has 
already been placed. He is going to 
the Tuomey Hospital in Sumter, S.C., 
with Preston Nisbet. We select men 
with some food background. The man 
who is taking his training right now is 
a former grocery store man who 
wanted to get out of a rut. He 
wanted to get away from that 50 to 
60 dollar a week income for the rest 
of his life and get into something 
new. 

Mr. JONES: How are the dietitians 
going to take this business of putting 
a food manager, a man, in charge of 
the foods department of a hospital? 

Mr. HUNT: I think it's a necessity 
because if the number of hospital 
dietitians keeps dropping off in the 
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In the round table discussion on new trends in dietary service, pub- 
lished in the October issue of The Modern Hospital, participants discussed 
the recently developed mobile cafeteria, selective menus, and pay cafe- 
terias for employes. In this concluding section, the topics ranged from 
the training of stewards to cost control. Participants in the round table 
included: R. Mark Stanton, administrator, Mcleod Infirmary, Florence, 
S.C.; William Fender, administrator, Mary Black Memorial Hospital, Spar- 
tanburg, S.C.; William Lowrance, administrator, Self Memorial Hospital, 
Greenwood, S.C.; James Daniel, administrator, Columbia Hospital, Colum- 
bia, S.C., and William Hunt, director of food service, McLeod Infirmary. 
Everett W. Jones, moderated the discussion.—Ed. 





next 20 years as it has in the past, 
there won't be many dietitians. They 
go into airline work, industry and 
places like that. They are not coming 
to hospitals. So few girls are entering 
the field now that unless a steward 
training program is instituted in many 
places all over the country, I’m afraid 
hospitals are going to be in sad shape 
20 or 30 years from now. 

Mr. JONES: We should have trained 
dietitians to do just the therapeutic 
work. If we use dietitians only for 
that the supply will go much further. 

Mr. DANIEL: The majority of dieti- 
tians coming out of school now like 
therapeutics work and usually ask for 
it, particularly in a larger hospital. 
You can’t blame them because their 
training causes them to be mainly in- 
terested in therapeutics. They just 
aren't trained in purchasing and su- 
pervisory methods. A dietitian is far 
more valuable to the hospital and its 
patients when she devotes her time 
and talents to therapeutics and leaves 
purchasing and administration to peo- 
ple skilled in those fields. Our pur- 
chasing agent does all the food and 
equipment buying for the food depart- 
ment. 

MR. JONES: Once in awhile you get 
a dietitian who is just naturally a born 


manager but, by and large, I think 
we'd all be better off if the dietitian 
stuck to the professional therapeutics 
and would leave the management of 
the foods department to a trained ad- 
ministrator. Then we should have 
good purchasing agents to work with 
this food manager who should not be 
burdened with the mechanics of pur- 
chasing. 

Mr. HUNT: We do all of our own 
purchasing because we want our stew- 
ards to be experienced in all phases 
of the work. 

Mk. JONEs: In the long run, wouldn't 
the best organization be to centralize 
the purchasing under an able purchas- 
ing agent, working cooperatively with 
the food manager? 

Mr. HUNT: Yes, in a large place 
that can afford a purchasing agent to 
devote enough time to the purchase 
of food. 

Mk. DANIEL: I've got a purchasing 
agent now who never bought foods 
before but I think that an average pur- 
chasing agent with some training 
could buy foods just as he can learn 
to buy drugs or anything else. 

Mr. JONES: Food specifications 
should be set up by the food manager 
and dietitian, with the help of the 
purchasing agent and anybody else 
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having knowledge on this problem, so 
that the purchasing agent can carry 
out at least the routine function of 
purchasing; and certainly there are a 
lot of the ordinary dry goods, includ- 
ing groceries and staples, that he can 
buy routinely. When it comes to buy- 
ing vegetables, meats and other perish- 
ables, it’s going to take him awhile to 
learn how to do that 

Mr. STANTON: I agree that where 
you have a well organized purchasing 
department with capable people in it 
they can do the buying. However, in 
many instances the food manager can 
do a better job. He can buy foods in 
less time than it will take him to in- 
struct the purchasing agent. 

Mr. JONEs: Yes, but once he gets 
the purchasing agent trained, the food 
manager will have more time to spend 
managing his department. 

MR. STANTON: Now let's talk about 
control of food by good accounting 
methods 

Mr. JONES: Do you have some real 
food cost controls? 

Mr. STANTON: We think our sys 
tem is air tight. We not only know 
what we know in dollar 
volume where the food goes. 

Mr. JONES: You have portion con- 
trols. 


comes in, 


CHECK COSTS EVERY MORNING 
Mr. HUNT: We 
throughout. Our system is so set up 
that we know every morning by 8:30 
what we did in yesterday's business. 
We know exactly what the bake shop 
used yesterday. We know exactly what 
the patients’ food section used. We 
know what the employe cafeteria sec- 
tion used. We know what the salad 
department used. We know to the 
penny what they drew and where it 
went. We follow a daily budget. 

Mr. JONES: That relates itself to 
the amount of food that should have 
been used and the number of meals 
actually served, so you can’t have leak- 
age. If somebody steals a great deal of 
food it shows up right away. 

Mr. Hunt: If the baker, for in- 
stance, messes up a batch of biscuits, 
I'm going to find it the next 
morning, because I know what that 
batch of biscuits costs. I'm going to go 
to that baker and he's going to tell me 
did with that batch of 


have control 


out 


what he 
biscuits. 
Mr. JONES: You don’t have to wait 
for 30 days . 
Mr. STANTON: We have a monthly 
budget, as all places do, but we break 
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our budget down per day. We don't 
wait until the end of the month to see 
who lost $2000. We go along for 
three or four days and if we go over 
the budget $20 per day, we'll take 
steps to cut that budget back down 
the next 10 days so that at the end of 
the month we are going to be on our 
budget. 

Mr. FENDER: Who keeps all the 
records? 

Mr. Hunt: | keep all the records. 
It takes about an hour each day. 

Mr. JONES: You have a good secre- 
tary-clerk to do some of the detail for 
you? 

Mr. STANTON: Absolutely, but we 
have a card system. All we have to do 
each morning is bring it out. The 
analysis is all wrapped up in one neat 
bundle every morning by 8:30. We 
know exactly where every penny went 
and why. 

Mr. LOWRANCE: You store all of 
your staples and fresh vegetables right 
in the dietary department? 

Mr. STANTON: Yes, in a storeroom 
in the kitchen. 


Mr. FENDER: You believe that it 


pays you to keep all these cost control 


records? 

Mr. HUNT: We are told that we 
save hundreds and thousands of dollars 
with this system. 

Mr. JONES: Engineers have always 
said “To measure is to economize,” 
and, of course, hospitals have been 
notorious for not keeping complete 
records and comparing actual per- 
formance against predetermined cost 
budget figures. If you don’t have pre- 
determined cost figures to compare 
with actual figures how will you ever 
know where you are? 

Mr. Hunt: We have that daily. 
We compare today’s figures with yes- 
terday’s figures, and so on. Our system 
is so complete that every month we 
have to get together with the business 
office so we can decide who is wrong, 
and we find the business office is fre- 
quently in error. 

Mr. STANTON: The _ requisition 
cards prepared before stores with- 
drawal and the food preparation are 
turned back to the people who pre- 
pare the food, so you will see the chef 
on the first range comparing his card 
with the chef on the second range. 
We've got the economy idea right 
down to where the people within the 
kitchen are interested and highly com- 
petitive. 

MR, JONES 
is getting employes all the way down 


The secret of economy 


the line sufficiently interested to want 
to know what they are doing, and how 
are they going to know what they are 
doing if you don’t give them any 
facts? 

Mr. Hunt: We give them all the 
facts and comparisons between budget 
estimates and actual costs. 

Mr. JONES: While we are on the 
subject, of economy, I think everyone 
in this meeting has seen some pretty 
badly laid out kitchens from the stand- 
point of economy of steps, economy of 
motion and time. Recently I went into 
a brand new hospital designed by a 
really good architect. The refrigerators 
were way in the back of the kitchen 
so that everything going into those 
refrigerators had to be trucked right 
down through the whole kitchen, 
interfering with workers, leaving dirt 
along the line, and wasting a great 
deal of time. I just don’t understand 
how such a mistake as that can 
happen, but I suppose it is because 
the architects do not call in the people 
who are actually doing the job to 
check these plans. I've talked it over 
with architects and they agree but they 
say, “We have a dietitian on the job; 
she approves the plans and makes 
some suggestions. Then in six months 
she leaves and another dietitian comes 
in who thinks everything the first 
dietitian did is wrong, and we don’t 
know where we are because you can’t 
get these people to agree on what is a 
good layout.” What's the answer to 
that? 


MUST UNDERSTAND WORK FLOW 

Mr. STANTON: First of all in the 
solution of the problem you have to 
call in somebody who understands 
work flow in a kitchen. The storage of 
food has to be close to the preparation 
area and, of course, distribution from 
the preparation area has to be conven- 
iently located, and you have to have a 
centralized area for your dishwashing, 
so that the patients’ and employes’ 
dishes come back to the central area. 
We had that problem in our hospital 
and we designed a layout. I called in 
Mr. Hunt. Mr. Hunt designed the lay- 
out of the kitchen that we have now 
and I think it’s a very efficient work 
flow. We have a centralized storage 
place. The food comes out to the prep- 
aration area, the patients’ food moves 
in one direction and the employes’ 
food in another. When the dirty dishes 
come back, they come back to a cen- 
tralized area. 

(Continued on Page 118) 
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Administrators 


Dr. Maynard 
W. Martin, ad- 
ministrator at St. 
Luke’s Hospital, 
St. Louis, 
1945, has been ap 
pointed director of 
St. Luke’s Epis- 
copal and Texas 
Children’s hospitals, Houston, Tex. He 
is succeeded by Harry M. Piper, who 


has been assistant administrator for the 


since 


Dr. M. W. Martin 


last year. 

A graduate of Mount Union Col- 
lege at Alliance, Ohio, Dr. Martin 
received his M.D. degree from Western 
Reserve University; since 1938 he has 
devoted his time to hospital adminis- 
tration. From 1948 to 1950 Dr. Mar- 
tin served as president of Greater St. 
Louis Hospital Council and has been 
committees of the St. 

Louis Social Plan- 
ning Council and 
the St. Louis Blue 
Cross. He is a 
member of the 
American Hos- 
pital Association 
and of the Amer- 
ican Public Health 
Association and a fellow of the Amer- 
ican College of Hospital Administra- 


a member of 


Harry M. Piper 


tors. Mr. Piper is a member of the 
St, Louis chapter of the Public Rela- 
America and of the 
committee of the 


tions Society of 
public relations 


Greater St. Louis Hospital Council. 


Dr. Ferdinand Piazza has been ap- 
pointed general medical superintendent 
of the Department of Hospitals, New 
York City. Prior to this promotion, 
Dr. Piazza served as medical superin- 
tendent of Metropolitan Hospital on 
Welfare Island. He also served as med- 
ical superintendent of Sydenham Hos- 
pital from 1949, at which time the city 
of New York took over the hospital, 
to July 1953. Dr. Piazza has been asso- 
ciated with the Department of Hospi- 


tals for 19 years. 


Sister Mary Benignus, administrator 
of Our Lady of Mercy Hospital, Marie- 
mont, Ohio, has become administrator 
and superior of Mercy Hospital, Hamil- 


Vol. 83, No. 5, November 1954 


About People 


ton, Ohio. She will be succeeded at 
Mariemont by Sister Regina, as ad- 
ministrator, and Sister Rose, as supe- 


rior. 


Alvin J. Bin- 
kert, who has been 
assistant vice pres- 
ident - adminis- 
tration of Colum- 
bia- Presbyterian 
Medical Center, 
New York City, 
since 1948, has 
been appointed vice president and gen- 
eral manager of the hospital, succeed- 
ing the late John S. Parke. Mr. Binkert, 
who received his B.A. in commerce at 
the University of Wisconsin and was 
certified as a public accountant in 
Wisconsin and New York, 
the hospital in 1941 as controller. At 
present Mr. Binkert is a lecturer in 
hospital administration at the College 
of Physicians and Surgeons, Columbia 
He is a member of the 


Alvin J. Binkert 


joined 


University. 
American College of Hospital Admin 
istrators and of the Greater New York 
Hospital Association. 


A. C. Larson, administrator of New 
England Sanitarium and _ Hospital, 
Melrose, Mass., has become administra- 
tor of Hinsdale Sanitarium and Hos 


pital, Hinsdale, Ill. 


Walter Waas, administrator of Crete 
Municipal Hospital, Crete, Neb., has 
been appointed administrator of Sew 
ard Hospital, Seward, Neb. 


Sister M. Gertrude, formerly regis- 
trar at St. Elizabeth Hospital, Lincoln, 
Neb., has been named administrator of 
St. Mary’s Hospital, Columbus, Neb., 
succeeding Sister M. Priscilliana, who 
has been transferred to St. Elizabeth 
Retreat House in Denver. 


John C. Imhoff, assistant superin- 
tendent at City Hospital, Cleveland, 


J. C. Imhoff C. R. Goulet 


has been appointed superintendent of 
Polyclinic Hospital, Cleveland. He is 
succeeded by Charles R. Goulet, who 
has been administrative assistant at City 
Hospital for the last year. Mr. Imhoff 
is a graduate of the program in hospi 
tal administration at the University of 
Chicago and served his administrative 
residency at City Hospital. He is a 
member of the American Hospital As- 
sociation and of the Ohio Hospital 
Association. Mr. Goulet, also a grad 
uate in hospital administration from 
the University of Chicago, completed 
his administrative residency at Jeffer 
son-Hillman Hospital, Birmingham, 
Ala., and is a member of the American 
Hospital Association. 


Herina I. Eklind has 
her position as superintendent of Swe 
dish Hospital, Seattle, after a period of 
30 years’ service. Miss Eklind is a mem 
ber of the American Hospital Associa 
tion, the American Protestant Hospital 
Association, the Association of Western 
Hospitals, and has been secretary for 
several years to the Blue Cross organi- 
zation in Seattle. She is also a member 
Association, 


retired from 


of the American Nurses 
the National League of Nursing Edu- 
cation, and of the Health and Welfare 
League of Seattle. 


Sister M. Noel, formerly surgical 
supervisor at Mercy Hospital - Street 
Memorial, Vicksburg, Miss., has been 
appointed superintendent there, suc 
ceeding Sister Mary Clare, R.S.M., now 
Mother Superior of the Sisters of Mercy 
Convent at Vicksburg. 


William R. 
Howes, assistant 
director of Mount 
Sinai Hospital, 
Chicago, since 
1952, resigned that 
effective 

to be- 


position 

October 1] 
come administra 
tor of Evanston Community Hospital, 
Evanston, Ill., succeeding Paul Keiser. 
Mr. Howes was administrator of Chi 
cago Physicians and Surgeons Hospital 
in 1951, and prior to that he had served 
as administrative assistant at Mount 
Sinai. He has studied hospital admin 


W. R. Howes 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Why Not Have Doctors as Trustees? 


Dissenting from the majority view, this author 


believes there is more to be gained than lost by having 


ROBERT F. BROWN, M.D. 


Director, The Doctors Hospital, Seattle 


HYSICIANS do make good hos- 

pital trustees! The widespread 
feeling which has grown up among 
hospital people and hospital adminis- 
trators that a physician is not a 
desirable trustee should be challenged 
by hospitals and doctors. Many of the 
prejudices are invalid. There are many 
positive reasons why doctors should be 
trustees of hospitals. 

The only acceptable criterion on 
which the challenge can be made is 
the quality of medical care. The ex- 
perience of many hospital administra- 
tors confirms the view that physician 
trustees foster better understanding 
between the medical staff and the 
board, which in turn produces a better 
quality of medical care within the hos- 
pital. 


MEDICAL MEN MORE CRITICAL 

One often-heard criticism hotly con- 
demns physicians for their protective 
control for their own colleagues. Doc- 
tors are appointed to a hospital staff 
by the board of trustees. In giving 
staff membership, a hospital board acts 
upon the recommendations of a cre- 
dentials committee or an executive 
committee or upon the vote of the 
entire medical staff. Boards of trustees 
on which doctors sit are more critical 
of doctors than nonmedical boards. 
In my experience the nonmedical 
board more easily becomes a rubber 
stamp in approving a recommended 
candidate. On the other hand, physi- 
cians on a board are more inclined to 
evaluate carefully the individual appli- 
cant’s credentials 

A more damaging incrimination is 
that the doctor may perform surgery 


doctors serve on the hospital board of trustees 


beyond his capabilities, protected from 
criticism by his trusteeship. I believe 
that the doctor who is a trustee im- 
mediately feels the discipline of his 
position. A trustee finds his own 
actions like being in a fish bowl— 
everyone is looking at the fish. Just 
as the verbose critic often finds him- 
self the recipient of a committee ap- 
pointment, the doctor board member 
finds himself in a position where his 
own actions must exemplify leadership 
and action above reproach. We have 
seen the physician who is a hospital 
trustee call in a surgical consultant 
without being asked whereas in his 
preboard days he was resistant toward 
control. Here we have a doctor not 
only being a good trustee but also 
becoming a better doctor because of 
the discipline imposed by his position. 

A midwestern hospital administrator 
recently recounted his experience with 
Dr. Suave. Dr. Suave, an artful prac- 
titioner, with an enviable bedside 
manner and an excellent medical back- 
ground, had been a problem to the 
medical staff and board of trustees of 
the Manning Hospital for many years 
because of his resistance to the stand- 
ing rule which requires consultation 
before a hyster2ctomy is performed on 
any patient. His was the history of 
skating on thin ice but never break- 
ing through. 

Because of his business acumen and 
his social standing in the community, 
he was made a trustee of the Manning 
Hospital in the early postwar period. 
The recommendations of the tissue 
committee came to the board soon 
after Dr. Suave’s initiation as a trus- 


tee. Certain surgeons’ privileges were 


recommended for review. Dr. Suave's 
name was not mentioned but a de- 
tailed review of several other physi- 
cians’ performance was made at this 
time. Since Dr. Suave became a trus- 
tee, the midwestern hospital adminis- 
trator advises that a noticeable change 
in his attitude has occurred. Not only 
has he become careful in his own 
surgical consultations and his own 
surgery, but he has also earned respect 
for himself from the rest of the board 
of trustees by his fair evaluations in 
all staff disciplinary actions. 


NEED NOT BENEFIT UNFAIRLY 

A physician who is a member of a 
hospital board is said to have an unfair 
economic advantage over his col- 
leagues. The facets of a physician's 
personality are many and the qualities 
which have made him eligible as a 
hospital trustee will also make him 
sought by patients. Patients come to 
a doctor either through direct contact 
or through the intermediary of other 
patients, doctors, or friends of the 
doctor. Certainly a doctor who is a 
board member has a broader circle 
of community contacts; naturally his 
practice benefits. That he benefits 
unfairly does not necessarily follow. 
The ethics of the medical profession 
frown upon advertising by a physician 
and the doctor who stoops to promot- 
ing himself unfairly by his trusteeship 
may be open to criticism. In my 
experience this has seldom occurred. 

The doctor on a mixed board of 
trustees of a hospital is frequently 
asked for medical advice—the nonpay- 
ing kind! Mrs. Annette, a board mem- 
ber of a large hospital, has long been 
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a patient of Dr. Cole's, Dr. Cole is 
also a board member of the same hos- 
pital. Mrs. Annette, whose husband's 
income is estimated by the community 
as being in the higher brackets, has 
given a great deal of time to this 
hospital over the years. Dr. Cole sadly 
recounted that he had taken care of 
Mrs. Annette’s family, including bring- 
ing her three grandchildren into the 
world, for many years. “My col- 
leagues are particularly jealous of these 
patients, yet | have never received a 
single cent for all the years of medical 
care I have rendered.” This is definite- 
ly not an economic advantage to that 
doctor who is a_ faithful hospital 
trustee of long standing. 

The criticism that the doctor is not 
a good businessman and _ therefore 
should not be a hospital trustee seems 
more difficult to refute. Business abil- 
ity, however, is an acquired trait and 
not limited to the individual who is 
not a doctor. For instance, there are 
physicians on corporate boards of 
trustees in industry and in insurance 
companies, and there are doctors who 
are trustees of universities and research 


foundations. 


DOCTOR WAS TOUGH NEGOTIATOR 
The executive of a large industry, 
John Jones, recounted his experience 
with a doctor in the medical depart- 
ment of his company. This Dr. 
Samuels had the highest medical abil- 
ity and was highly respected by his 
medical colleagues. Over the years 
his stature became known to the lead- 
ers within this company. During the 
Rooseveltian period when Labor was 
at its zenith, Dr. Samuels was a leaven- 
ing agent to the company's executive 
committee. It seemed that when the 
pressure was the greatest, this Dr. 
Samuels, a physician in active prac- 
tice, frequently counseled the directors 
in their toughest labor contract negotia- 
tions. John Jones said, “We were 
slow to realize that Dr. Samuels was 
a great leader in our industry. He has 
since become an active member of our 
board of directors. His ability rounds 
out our board of trustees who are nearly 
all from the school of hard knocks.” 
The doctor trustee within the hos- 
pital has an inside observation post 
He is closer to the line of patient care 
than is any other type of trustee. His 
help and guidance are of inestimable 
aid to the hospital executive as well 
as to the other members of the board. 
An administrator and the superin- 
tendent of nurses of a large hospital 
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were contemplating the elevation of a 
staff nurse to be in charge of one of 
the hospital's most difficule nursing 
units. While discussing hospital af- 
fairs with two physicians of his board, 
the administrator mentioned that the 
nurse was being considered for a su- 
pervisory position. To his surprise 
considerable skepticism was evoked 
concerning a trait of contradiction and 
contrariness which the nurse often 
evinced when under pressure. Reluc- 
tantly the administrator delayed the 
approval of this appointment feeling 
that perhaps the matter should not 
have been mentioned in the first place. 
Sometime later the nurse resigned to 
become a head nurse in another hos- 
pital. Her performance there made 
the administrator aware of how sound 
the advice had been. 

The relationships between medical 
specialists and hospitals are a continu- 
ing source of stress within hospitals. 
The anesthesiologist, the pathologist, the 
radiologist, the electroencephalograph- 
er, the electrocardiographer, and other 
specialists fall in this group. The board 
of trustees that includes physicians is 
qualified to discuss this problem on a 
broader level of understanding. There 
is a direct ratio of understanding in 
this hospital and this ratio of under- 
standing more easily inverts into mis- 
understanding in those hospitals where 
physicians are not board members or 
where the board does not encourage 
free intercourse of ideas between the 
medical staff and itself. 

Pressure upon the hospital execu- 
tive or upon fellow board members 
by a trustee to buy goods and mate- 
rials from a company in which the 
trustee has a financial interest often 
develops into a most embarrassing 
situation for the administrator. One 
is reminded of a 100 bed addition to 
a hospital in the mountain states where 
the president of the board was the 
manager of a cabinet building plant. 
This board president expected all of 
the cabinetwork for the new hospital 
to be purchased from his company. 
Even after a survey by an outside hos- 
pital consultant in which the consult- 
ant advised that the administrator be 
given a free hand to buy at the best 
price and quality, the embarrassment 
continued to the point at which the 
administrator found it necessary to 
find another position. It would appear 
that other types of trustees besides the 
doctor can exert pressure. 

A famous personage who has a 
hospital trusteeship as one of his many 


responsibilities could not understand 
why his household cook should not be 
given a large allowance on her hospital 
bill. The necessity for the hospital 
to collect its accounts receivable was 
well known to this man. He had, in 
fact, been a prime mover in reorganiza- 
tion of the hospital's collection system 
and he was also well aware of the back- 
log of accounts payable in this hospital. 
Nevertheless, when the shoe pinched 
he became a little too selfish. This is 
an evidence of lack of moral fiber. It 
is evidence of a man’s quality whether 
he is a merchant, an industrialist, or a 
doctor. 

The physician brings to a board of 
trustees an understanding of the atti- 
tudes and backgrounds of the physician 
such as few other men can hope to 
attain. He is personally acquainted 
with the rigors of medical education. 
A large part of his professional life 
has been spent in hospitals where he 
has rubbed shoulders with the hospital 
employe. Still more important is his 
firsthand knowledge of the patient. 


ENCOURAGE BETTER ATTITUDE 

Employes of hospitals are today 
more understanding of the sick patient 
than ever before. This is due to our 
doctors and nurses who are close to 
the patient in his hour of need and 
to our enlightened policies of employe 
training. Certainly a better under- 
standing of the patient's attitude 
should be brought firsthand to the 
board of trustees. What better chan- 
nel could be provided than to have 
the physician, who knows the most 
about patients’ reactions, as a trustee? 

The qualifications for hospital trus- 
teeship, whether or not the individual 
is a doctor, should be the highest: the 
person selected should be a man or 
woman with personal integrity; an 
individual with social consciousness; 
a person with special technical or pro- 
fessional knowledge such as an execu- 
tive, a lawyer or a doctor, but, most 
of all, a Christian with love for God 
and man. 

The hospital trustee should have all 
of these qualities but since men are 
not born from mathematical formulas 
the one chosen for hospital trusteeship 
should have a greater portion of his 
makeup at least tinged with most of 
these qualifications. 

Just as it is difficult to prescribe 
the qualifications of the individual 
trustee so it is difficult to say that a 
board for a hospital should be made 
up of X members for each Y number 


The MODERN HOSPITAL 











What every director knows... 


S cCEss in recording the visible begins long 
before shooting starts. It begins with plan- 
ning, with careful selection of equipment, mate- 
rials, and with co-ordination of details. 

Same is true when the invisible is to be 
recorded for expert diagnosis. 

That is why the radiologist selects his tech- 


For superior radiographic results, 


follow this simple rule: 


Use Kodak 
Blue Brand 


X-ray Film 


nicians, his equipment and materials with the 
greatest care. 

That is why, again and again, he turns to 
Kodak Blue Brand X-ray Film and Kodak x-ray 
chemicals. These Kodak products are made to 
work together—rigidly tested and proved, so 
that they may be depended upon—always. 


Prov ess in 


Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Kodlalk 


—a trade-mark since 1888 














DIACK 


Since 1909 





THE 
CULTURE TEST 


B. subtilis is a resistant type, 
nonpathogenic, spore former 
and cultures of this organism 
when properly prepared are 
the best available for period- 
ic checking of your autoclave 
for efficiency. 


Best authority, however, in- 
dicates that an autoclave will 
destroy this culture in one- 
third the time required to 
melt a Diack Control. 


Then the safety factor you 
have in every day use of 
Diack Controls is at least 
three times the killing time 
required for B. subtilis. This 
explains why routine use of 
“properly placed” Diack Con- 
trols will protect the hospi- 
tal operating staff from any 
chance of using dressings 
which have not been definite- 
ly sterilized. 


Research Laboratories of 


Smith & Underwood 


Chemists 


(Sole Manufacturers of 
Diack Controls and Inform Controls) 


1847 N. Main St. 
Royal Oak, Mich. 











92 


of beds in a particular hospital. The 
concept that a hospital is a part of 
the community and built for the bene- 
fit of the community establishes the 
generalization that the board of trus- 
tees of that hospital should have broad 
representation from the leadership of 
the community. These leaders may 
include doctors, lawyers, merchants, 
church leaders, representatives from 
social agencies, industrial executives 
and industrial owners. Fortunate in- 
deed is the hospital which has a board 
of trustees made up of representatives 
from several of these groups. 

The trustees of the hospital are ap- 
pointed to act as the policy making 
body of the hospital. The trustees ordi- 
narily employ a hospital administrator 
in whom they vest administrative re- 
sponsibility and authority, retaining 
only the policy making for themselves. 
The success of the “hospital board- 
hospital executive” team depends upon 
their mutual abilities and their co- 
operation. 

Each “hospital board-hospital exec- 
utive” team works out its own oper- 
ating relationship. Not infrequently 
committees of the board of trustees 
are used to study problems of pol- 
icy with the administrator. For ex- 
ample, a committee to study the 
insurance coverages and _ limitations 
might review the property, liability, 
fire and industrial insurance of the 
hospital. This committee would recom- 
mend a policy for adoption to the 
board of trustees. On the membership 
of such a committee, a trustee with 
experience in insurance matters would 
be most helpful. If there were no 
trustee with insurance experience or 
background then consultation should 
be obtained from other sources. 

The able hospital executive learns 
to tap the human resources of his com- 
munity. Community minded auditing 
firms, interested bankers, engineering 
consultants, insurance consultants, all 
of these and other groups of specialists 
can be obtained for hire and at times 
just for the asking. When it comes 
to the frequent need for consultation 
for medical problems and medical pol- 
icy, where should the board of trustees 
turn? The usual group in a hospital 
with an all lay board is a liaisan com- 
mittee of the hospital's medical staff. 
Is it not far more logical to have physi- 
cians on the board of trustees? The 
insurance problems are not small in 
themselves but they are small indeed 
in comparison with the number of 
medical policies which come up for 


discussion and action at the hospital 
board level. 

There is too much emphasis that the 
hospital is only a business. This 
prejudice is in part responsible for 
the assumption that a doctor can in 
no way qualify to be a trustee of the 
hospital. But the reverse is true. A 
hospital is an institution equipped for 
the care of sick people as prescribed by 
physicians. If the hospital were right- 
fully a profit making enterprise then 
we could call it only a business. The 
hospital cares for the sick human be- 
ing. It is a business insofar as its 
administration demands efficiency and 
quality in caring for the ill. Its pri- 
mary purpose is to help make people 
well and not to make money. The 
hospital board of trustees which has 
physicians among its members is less 
likely to forget that the hospital 
product is “Service” and not a “Mate- 
rial With a Dollaz Sign.” Hospital 
boards with physician members main- 
tain an emphasis on quality of care 
which is not easily reached by the 
hospital with an all nonprofessional 
board. This I believe is due almost 
entirely to the constant understanding 
and interpretation which doctor trus- 
tees bring to their nonmedical col- 
leagues about medico-administrative 
problems and practice. 

The standards of hospitals have been 
developed over the years by the Amer- 
ican College of Surgeons with many 
contributions by the American Medical 
Association and by other medical 
society bodies. Recently the Joint 
Commission on Accreditation of Hos- 
pitals has been given the responsibility 
of accrediting hospitals. The leader- 
ship of the Joint Commission on 
Accreditation is drawn from leading 
medical groups of the country. This 
leadership is now and has been in the 
past almost entirely from the medical 
profession. The backbone of the Joint 
Commission is composed of dcctors. 
They are constantly striving to raise 
hospital standards. They are devoted 
to the creed of “better hospital care for 
the people of the United States.” 

I believe that the complexities of 
the modern hospital, with its prime 
purpose of care for the sick, demand 
that physicians be on hospital boards. 
I further believe that hospital stand- 
ards should include the recommen- 
dation that all hospitals should have 
doctors on their boards of trustees. 


All names of individuals and institutions 
used are in reference to specific incidents, 
but fictitious names have been used. 
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ROUP practice is a process by 

which the knowledge and skills 
of a number of physicians are made 
available in a coordinated fashion to 
individual patients. Aside from a 
multiple number of physicians, there 
are almost no generally accepted 
criteria to guide those who may be 
interested in the development of this 
type of medical practice. The deter- 
mination of an optimal organizational 
pattern and the most suitable physical 
setting for group practice requires an 
analysis of its nature and its relation 
to the medical and nonmedical com- 


munity 


OUTGROWTH OF CHANGES 

Group practice is the natural out- 
growth of the changes that have taken 
place in medicine in the last 40 years. 
The most important factors have been 
the development of specialization and 
the increasing reliance by physicians 
upon complex and expensive equip- 
ment, upon the assistance of 
skilled technicians. The specialties 
have become so numerous and diverse 
that coordination and teamwork have 
become mandatory. The capital in- 
vestment required for diagnostic and 
therapeutic equipment plus the sal- 
technicians now 


and 


aries of nurses and 
exceed the resources of the majority 
of individual physicians. These things 
being true, the development of group 
practice was inevitable. 

Patients and physicians may derive 
a number of advantages from group 
practice. In general, patients of a 
medical group enjoy greater conveni- 


This is the first section of an article on 
the organization and housing of group medi- 
cal clinics. The second section covering the 
physical structure of the group center will 
appear in the December issue of this maga 
Zine 
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ence and receive a larger amount and 
frequently a better quality of service 
than do patients under the care of 
individual practitioners. At the same 
time, the cost to the patient of medical 
care by a group of physicians is no 
more and may be even less than the 
cost of care by solo physicians. Group 
physicians benefit from teamwork, 
easy exchange of information, ade- 
quate amount of specialist consultation 
without loss of patient or income to 
the referring physician, availability of 
extensive x-ray, laboratory and para- 
medical services, stable income, regu- 
lar provision for uninterrupted time 
for leisure, postgraduate study or re- 
search, and freedom from the details 
of the business of medical practice. 

In spite of these advantages and 
favorable publicity in medical and lay 
circles, the number of group practice 
units in this country numbered only 
about 600 in 1951 and included less 
than 4 per cent of the physicians 
in active civilian practice.’ There are 
many reasons for this relatively slow 
growth of group practice—fear of the 
new, Opposition by certain medical 
organizations, traditional individualism 
of physicians, high cost of adequate 
group facilities, and so on. Some of the 
lack of growth is caused by the dis- 
banding of medical groups which have 
failed to realize the professional and/or 
financial advantages that may be de- 
rived from group practice. Occasionally 
a group may fail because of internal 
friction owing to personality differ- 
ences, more often the failure is directly 
related to an unsound organizational 
structure and improper administration. 


SIZE OF GROUP 
Hunt and Goldstein have defined 
group practice as a formal association 
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of three or more physicians providing 
services in more than one medical 
field or specialty, with income from 
medical practice pooled and redis- 
tributed to the members according to 
some prearranged plan.* In their sur- 
vey of 1946 these authors reported 
that per cent of the medical 
groups in this country had only three 
full-time physicians, and 53 per cent 
had from three to five full-time physi- 
cians on their staffs. When 194 physi- 
cians in 19 groups were asked to give 
the minimum number of physicians 
necessary to do an effective job in 
group practice, the range of answers 
was three to 34, with a mean of 10 
and a median of nine. The American 
Association of Medical Clinics requires 
its member clinics to have not less 
than seven physicians, five of whom 
must represent different specialties.” 
The Health Insurance Plan of Greater 
New York requires its affiliated groups 
to have a minimum of 17 physicians, 
12 of whom must represent the 12 
basic specialties of medicine.‘ 

It is doubtful if an effective organ 
ization for group practice can be 
achieved with fewer than four physi- 
cians devoting full time to the care 
of group patients. A smaller number 
limits too sharply the amount of pro- 
fessional contact and exchange of in- 
formation, the amount of time that 
can be provided for extra group activ- 
ities (4.e, postgraduate study) and the 
amount of capital available for the 
investment necessary to obtain ade- 
quate facilities and technical personnel. 

On the other hand, a medical group 
can become so large that the physicians 
are no longer able to work together 
as a team. A group with several score 
physicians requires a large and fairly 
complex administrative structure and 
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literally becomes an institution. To 
avoid chaos, it often becomes necessary 
to adopt rules, regulations and rigid 
schedules which interfere with the per- 
sonal interplay between doctor and 
pati‘nt, and which force the doctors 
to surrender a considerable measure 
of freedom of action and initiative. 
While it is true that a large group can 
afford elaborate facilities, the size and 
complexity of the medical group cen- 
ter can be a barrier to integrated 
patient care. 


COMPOSITION OF GROUP 


More important than size is the 
composition of the group. Weinerman, 
in a study of 52 “true general medical 
groups” in the state of California in 
1950, reports that only six groups, or 
12 per cent, included general prac- 
titioners.° Hunt and Goldstein reported 
that in 19 medical groups, 93 of 194 
physicians (47 per cent) considered 
general practitioners as an essential 
part of group practice.” No clue is 
given as to the specialty status of the 
194 respondents. Weinerman states: 

“A basic theoretical advantage of 
group practice is the coordination of 
complex modern medical service for 
the individual patient—or even better, 
the individual family. This calls for 
a nucleus of broadly oriented general 
physicians who function as personal 
health counselors, calling upon and 
coordinating the specialty consultants 
as indicated in each case.”® 

Group practice without 
physicians has no means of coordinat- 
ing the services of the specialists and 
no one who will know enough about 
the patient, his family, and his home, 
to be able to serve as a personal health 
adviser. Too frequently, clinic and 
hospital patients have been subjected 
to a series of consultations and tests 


general 


without a correct diagnosis being made 
merely because no one knew or took 
the time to learn enough about the 
patient as a person. 

The consultant specialist group is a 
convenient source of care for patients 
requiring the services of physicians 
who possess special knowledge and 
skill. It may give its members a com- 
petitive advantage in metropolitan- 
urban areas where specialists are in 
plentiful supply. In a rural area, when 
organizing around a hospital, it may 
be a useful device for bringing needed 
specialists into the area. Baehr has 
stated that the consulting specialist 
type of group does not significantly 
improve the status of the family physi- 
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cian, either economically, socially or 
professionally, for he practices outside 
its orbit except for occasional remote 
professional contacts.® Like individual 
specialists, the specialist group is con- 
cerned with quick, intensive looks at 
episodes of illness. Its contribution 
to the total health needs of the com- 
munity is sharply limited. 


GROUPS AND HOSPITALS 

The hospital as a setting for group 
practice merits careful examination. 
The voluntary hospital is concerned 
primarily with patient care, teaching 
and research conducted on a nonprofit 
basis. The partnership medical group 
is concerned with patient care on a 
profit making basis. If the medical 
group is salaried and practices the same 
pattern of medicine on its patients as 
is practiced elsewhere in a teaching 
hospital, the group may become a 
financial liability to the hospital. If 
the medical group owns the hospital 
and operates it for profit there may 
not be the same professional safe- 
guards of quality that exist in the 
voluntary hospital. 

The modern general hospital's em- 
phasis on the acute bed patient tends 
to place the care of the ambulatory 
patient in a secondary position, irre- 
spective of whether the patient attends 
the outpatient clinic or pays full fees 
to the hospital group for private care. 
Some hospital groups have attempted 
to solve this problem by taking over 
a part of the hospital for exclusive use 
of the group or by erecting a group 
center adjacent to the hospital. In 
practically all cases the group continues 
to use the x-ray and clinical laboratory 
departments of the hospital to “avoid 
duplicating expensive facilities.” 

This joint use of x-ray, laboratory 
and paramedical services is not with- 
out problems. For an example, if the 
x-ray department has been located in 
proper relation to the orthopedic cast 
room and other surgical services, it 
tends to be relatively inaccessible for 
outpatients. A current solution to this 
type of problem is the H shaped hos- 
pital with inpatients in one vertical 
bar, outpatients in the other and 
laboratories, x-ray and ancillary facil- 
ities in the connecting wing or cross 
bar of the H. This design is an at- 
tempt to place the services needed by 
both outpatient and inpatient services 
at a point midway between them. If 
the needs of outpatients and acutely 
ill bed patients were the same in scope 
and quantity this would be an ideal 


solution. Unfortunately, this is not 
the case and the resulting inconven- 
ience tends to negate any financial sav- 
ing. Literally and figuratively the H 
shaped hospital resembles a living cell 
in the last stages of division. Sooner 
or later the functional and structural 
connecting link will be broken and 
the two organisms, the hospital for 
bed patients and the group center for 
ambulatory patients, will be free to 
concentrate on their respective tasks. 

The future of the hospital group 
must also be viewed in light of the 
current tendency to plan hospitals as 
super-community centers in and around 
which all aspects of life would revolve. 
Some planners are proposing joint use 
of space and facilities for medical 
groups, nursing units, public health 
departments, rehabilitation, home care, 
chronic disease and old age units, and 
even social and recreation centers. 
That these functions have specific and 
unique requirements for equipment, 
housing and environmental settings 
seems to have been lost sight of 
in the quest for centralization and 
economy. 

We do not wish to imply that group 
practice should never be organized in 
a hospital but simply that the hospital 
is not the optimum setting in which 
group practice can realize its full 
potentialities. 


THE OPTIMUM GROUP 

To a large extent the present organ- 
izational pattern of group practice is 
related to community size. Small 
groups without specialists or with 
“general practitioner-specialists” are 
usually found in small cities and 
towns; large groups with general prac- 
titioners and specialists or referral type 
of specialist groups are the product 
of large urban areas. There is grow- 
ing need for a definitive study to de- 
termine the size of the population unit 
for which group practice represents 
the best solution of its medical needs, 
and to determine the kinds of medical 
services that can be provided best by 
group practice. Obviously, there must 
be a point at which a population group 
becomes too small to support a medical 
group or too large to be served effec- 
tively by a medical group. Certainly, 
there are services which are provided 
best by special clinics, hospitals and 
rehabilitation centers. 

Somewhere between the rural ham- 
let and the large metropolitan com- 
munity and between the limits of the 
solo general practitioner and the vast 
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Color, warmth, attractive styling —a far 
cry from the cold institutional atmosphere 
of yesterday —find expression in this 
Chicago Memorial Hospital room, recently 
refurnished with Simmons’ new “Pictura” 
Furniture. 

Here is an entirely new concept in steel 
furniture, blending attractive color and 
contemporary styling into smooth unbroken 
lines that mean easy maintenance. *Pictura” 


does away with protruding pulls. Self-banded 


Zalmite tops in harmonizing colors are 
burn, scratch and mar-resistant. 


Display Rooms: 
Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 








The 100-room Chicago Memorial. Chicago’s 

oldest private hospital. is refurnishing com- 

pletely with Simmons. They've found by 

experience that for durability, ease of main- 

tenance, style and beauty, there is no better 

value than Simmons furniture and equip- Bedside Tables are attractively “pic- 
: * . ture framed” in the style that gives 

ment. For modernizing or new construction, his furniture its name. ae 

call your hospital supply dealer, or write —_ pe re i hy gy ond 


Simmons, for helpful advice. 

Above: Chicago Memorial Hospital's 
newly modernized rooms are equipped with 
Simmons’ “Pictura” furniture, as shown 
here in Slate Gray with Pale Mist. 


“Pictura” Van-D-Dressers serve as 
vanity, desk and dresser. Shown 
here in Mocha with Fawn. Has 


San Francisco 11, 295 Bay Street p if durable steel top. 
Atlanta 1, 353 Jones Ave., N. W. 


Dallas 9, 8600 Harry Hines Blvd. 


CONTRACT DIVISION 

















BED B-155 


The high-style ‘picture frame” design of 
these solid panel bed ends is eye-pleasing 
and practical, too. Designed to take 
standard box spring and mattress. For real 
luxury ...use Simmons ‘Pictura’’ bed with 
Beautyrest Mattress and Box Spring! 








Size (outside) 3/3 38 x 78 inches 
or (outside) 4/6 53 x 78 inches 
Height, Head 34 inches DRESSER F-155-2-BF 
Foot 22'2 inches 
Three-drawer dresser. Top drawer has center partition. Shown 


here with stain and burn-resistant self-banded Zalmite top. 
Top resus gueasateeaitos 19 x 38 inches 
I i ciciniciscsssnspisidinaiidnindahinisbeiianinnintionbned 32 inches 











BY SIMMONS 












High Styling in Durable Steel 


Here are the pieces that make up the new “Pictura” 


group —a complete line of durable, easy-to-maintain 





steel furniture for up-to-date hotels and tourist courts. 






VAN-D-DRESSER F-155-26 


A space-saving vanity, desk, and dresser combination in modern 
“Pictura” styling. Shown with steel top, and two-tone finish. 


Wan tassicashcsonanussisinndabunbecansesentonenaxied 21 x 4912 inches 
EL re Te cnoccasacsscnescese MAGNOS 


NIGHT TABLE 


DESK F-155-6 F-155-16 


Single desk with large, roomy 


drawer. 


Plenty of room for radio, lamp 
and clock. Convenient drawer. 


Top..................16 x 1812 inches 
I cenkcciiscamibancenatens 28 inches 


Top 19 x 33'2 inches 
Height 30'2 inches 





CHEST F-155-24 
BEDSIDE CABINET F-455-BF 


Large, roomy, perfect for double 
rooms. Shown with steel top and 
wood grain finish. 

Top................-------- 19 x 30 inches 


RE CO 4112 inches 


Shown here with self-banded Zalmite Top. 
Top ceseceeesee- 19 x 16 inches 
Height ....3412 inches 


Dimensions shown are approxi- 
mate. For Self-banded Zalmite 
tops, available on all “Pictura”’ 
cases, add % inch to height. 





GRIP STAND F-155-15 
Hes upholstered top of scuff. “Pictura” furniture is available in a wide 


resistant, easy-to-clean Naugahyde. selection of solid color, two-tone and wood grain finishes. 


SIMMONS COMPANY 


Merchandise Mart, Chicago 54 * One Park Avenue, New York 16 
295 Bay Street, San Francisco 11 * 353 Jones Ave. N.W., Atlanta 1 * 8600 Harry Hines Boulevard, Dallas 9 


Top 16 x 25 inches 
Height 18 inches 














Always Safe and Dependable 
..eContinental Oxygen Therapy 


Continentalair M-4000 


Oxygen-rich air is circulated through canopy 4 times a 
minute by Continental’s patented cooling unit and auto- 
matically held to 1° of setting. The air is continuously 
washed, filtered and excess humidity removed by passing 
through a screen of cool water condensed on tiny evapor- 
ator fins. Condensate, containing impurities, drains into 
stainless steel drip pan preventing cross infection. 





Continental’s dependable, trouble-free evaporator and 
one piece cast aluminum cooling chamber need no main- 
tenance. Hermetically-sealed air therapy power unit is 
guaranteed for five years. 

Continental M-4000 with three “zippered” transparent 
canopies and one 2-stage regulator cost only 

$695.00 F.O.B. Cleveland, Ohio 
Also—Stock Delivery—Visionaire disposable canopies 
Vinylite—semi-permanent type— 
-003 gauge 
Vinylite—permanent type—.005 
gauge 

Continental makes canopies for every style, size and make 

oxygen apparatus. Send sketch or sample for special design. 





4-Purpose Infantair 1500 M 


Incubator — Oxygen Tent — Surgical Bed — Isolation Unit 

The Perma-Vue hood makes infant care safer and easier. Four entry ports 
and large removal port allow nursing care without raising hood. Nebulizer 
port provides opening for scale attachment, infant can be weighed in 
incubator. 

Longer, higher bed equipped with Trendelenberg adjustment gives easy 
view of infant, space large enough for six month old infant. Perma-Vue hood 
has adjustable air louvers, built-in oxygen nipple and easily read temperature 
and humidity gauges. Hood can be locked safely in tilt position. 

The Infantair 1500 M has many more safety and convenience features. 
Write for complete information today. 

Infantair 1500 M—$390.00 F.O.B. Cleveland, Ohio 





Other Continental Products TT on ¢ l nen t a l 
—— 


Surgical and Emergency Lights 


Medication Trays with Syringe Drawer e 


Complete Hospital Supplies « 2 
~ ervice, 1nc. 


i 18624 Detroit Ave. « Cleveland 7, Ohio 


Plasticon Hospital Sheeting and Fabricated Items — \ 
Resuscitator i — | 0 s » i T A L 
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Chart |— Group Practice Personnel and Facilities Required 
As Related to Population 


Physicians Required * 


Population 5,000 10,000 15,000 25,000 50,000 100,000 
Neuropsychiatrists? 4/5 1” 3 
Pathologists ” 1 
Urologists ] 2 
Allergists 1 2 
Dermatologists 1% 2’”% 
Orthopedists 1 2’ 5 
Otolaryngologists 1 2 4 
Ophthalmologists 1 2 4 
Radiologists ”~ Ym 1’% 3 
Internists 1 1” 3 6 
Surgeons 1 2 4 8 
Obs.-Gynecologists 1 1’ 3 6 12 
Pediatricians 1 1” 3 6 12 
General Physicians 3 6 9 15 30 60 

Plant Facilities as Related to Hospitals 
Hospital Beds** 50 75 125 250® 500° up 
Group Practice Centers 1 Sub- 1 Center 1 Center lto2 4 Centers 8-10 
Center & 1 Sub Centers Centers 


*Based on 1953 HIP study 

**Based on U.S.P.H.S. standards 

"Teaching hospita! area 
Estimate by authors 


Based on the services used by an insured population in metropolitan New York City without financial or 
other barriers to the utilization of general practitioners or specialists. The services include medical and surgical 
care in home, office, group center cr hospital plus x-ray, laboratory and physical therapy. Not included are 
Workmen's Compensation cases, Veterans’ service-connected cases, services provided on the job by industrial 
medical departments, psychiatric care, the care of tuberculosis in a sanatorium, the care of chronic iliness 
when the patient is confined to an institution other than a hospital for general care. The inclusion of any or oll 
of these services would tend to raise the number of physicians required to an undetermined extent. 





range of activities of the modern med- 
ical center lies the proper setting for 
group practice. Chart | is a projection 
of group practice-patient ratios as de- 
rived from preliminary _ statistical 
studies by the division of research and 
statistics of the Health Insurance Plan 
of Greater New York.’ These figures 
were derived from utilization reports 
of medical groups afhliated with the 
Health Insurance Plan and were used 
to estimate the number of people who 
would require the services of family 
physicians and certain specialists on 
a full-time basis. In terms of these 
figures and utilization data from cther 
group practice prepayment plans it is 
our opinion that the cptimum popula- 
tion range for group practice is be- 
tween 10,000 and 25,000 people; this 
may be a small city or a medical serv- 
ice area comprising a rural and/or 
urban area. Above or below this 
range the composition of the medical 
group is, in itself, a barrier to the de- 
velopment of optimal-group practice. 

The following factors are important 
in determining the optimum size and 
the organizational pattern of group 
medical practice 
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1. The need for full-time service 
by the greatest possible number of 
physicians in the group. Group prac- 
tice can hardly succeed as a part-time 
activity of physicians with busy non- 
group practices. 

2. The need to provide a reason- 
ably wide range of services without 
duplicating other community medical 
resources and without including little 
used specialties and subspecialties. 

3. The need for a sufficiently broad 
financial base to enable the group to 
obtain and operate suitable physical 
facilities and to compensate the physi- 
cians adequately. 

We believe that these requirements 
can be met by a group consisting of 
from six to eight general practitioners, 
one internist, one pediatrician, one 
obstetrician-gynecologist, and one sur- 
geon. Each of these physicians would 
be needed on a full-time basis. In 
addition, the part-time services of a 
radiologist and a pathologist would be 
required. Whenever possible it would 
be desirable if the latter specialists 
could be shared by a hospital and one 
or two such groups. 

This group would be capable of 


providing approximately 85 per cent 
of the medical services required for a 
population of 8000 to 12,000 people. 
The services of an orthopedist, oto- 
laryngologist, ophthalmologist, derma- 
tologist, allergist, and so on could be 
obtained from the staff of an appro- 
priate general hospital or a specialist 
referral group. In certain geographic 
areas it may be wise to add some or 
all of the foregoing specialists to the 
medical group. In these situations 
the basic group could provide care for 
a population that may be defined geo- 
graphically or by membership in a 
prepayment plan. The remainder of 
the specialists could serve the limited 
population and serve as a referral 
group to a larger medical service area 
which may cross geographic or poli- 
tical boundaries. Wherever feasible 
nonmember, like member, specialists 
should see most of the group's patients 
in the group center. 

A medical group of the type de- 
scribed is large enough to bring 
together a variety of professional skills 
and interests to the group without 
being so large that the exchange of 
information is restricted. It would 
be large enough to finance an adequate 
medical center which could operate 
with maximum efficiency without 
sacrifice of the perscnal relationship 
between patient and physician which 
is so much a part of good medical 
practice. 

The most important advantage of 
this type of group practice is that it 
would emphasize the rdle of the gen- 
eral practitioner. The bulk of the 
care of patients would remain in the 
hands of the general practitioners, with 
ample support from specialists being 
readily available when required. At- 
tention could be focused on the care 
of the whole person with a minimal 
fractioning of service. The ultimate 
scope of the general practitioner's 
practice would depend on his training, 
ability and interest and on the policies 
adopted by the group. The quality of 
the medical care provided, rather than 
arbitrary rules, would form the basis 
for the demarcation of the practice of 
the participating physicians. In such 
a setting the general practitioner would 
be able to realize his full potentialities 
without the danger of attempting 
things for which he is net qualified. 

The group cculd employ a number 
of quality control measures. It could 
have regular clinical, clinical-patho- 
logical and mortality conferences. The 
internist could supervise the activities 
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NCG’s NEW WALL OUTLET 


AND ADAPTER UNIT 








FOR PIPED OXYGEN 





No. 22970 Oxygen 
Adapter. Other 
models available 
for all piped gases 
and vacuum. 


WITH FEATURES 





NEVER BEFORE 


No. 238-50 Oxygen Outlet. A 


OBTAINABLE 





Self-sealing valve mechanism 
Requires no dust cap, no springs, no trap doors. Another first from the 
originators of the “electrical outlet” type of piped oxygen outlet. 


Adjustability after installation 

The margin of adjustment that architects and contractors have been 
hoping for to compensate for varying plaster depth, is now available in 
the new NCG outlet—an exclusive feature. 


One-hand operation 
Insertion or removal is an easy one-hand operation. When you plug in 
the adapter you can feel the perfection of this new mechanism. 


No wiggle 
A double plug on the adapter keeps the flowmeter rigidly upright to 
insure accurate reading. Does not twist or turn. 


Completely flush wall plate 
Satin finish stainless steel wall plate fits flush with the wall, with no pro- 
trusions. Nylon cushion on adapter prong prevents scratching of plate. 


Easy installation 
The valve mechanism is housed in a standard “electrical outlet” type 
of box that is exceptionally easy to install in any kind of wall. 


Safety 

Adapter locks firmly into position and cannot be accidentally released. 
All outlets are keyed to prevent accidental interchange of adapters and 
resulting interchange of gases, all have automatic double check valves 
to conform to NFPA standards. 


Copyright 1954, National Cylinder Gas Company 
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No. 238-50 Oxygen Outlet 
with NCG's new No. 24703 Hu- 
midifier, No. 24680 Flow- 
meter and No. 22970 Adapter. 
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Double and Triple Outlets 








are available in any desired 
combinations of two or three of 
the following: oxygen, vacuum, 
nitrous oxide, air, and carbon 


dioxide. 


MEDICAL DIVISION 


NATIONAL CYLINDER 
GAS COMPANY 


840 NORTH MICHIGAN AVENUE 
CHICAGO 11, ILLINOIS 


BRANCHES IN 56 CITIES 














of the general practitioners, review 
their clinical records, and serve as 
consultant to the group. The path- 
ologist, radiologist, surgeon and in- 
ternist could serve as a tumor board 
and follow all cases suspected of or 
diagnosed as neoplastic disease. The 
group could organize a follow-up 
system for cases that require further 
care or study. Biannual paid leave 
for postgraduate study could be made 
available to every group physician. 
Clinical research could be encouraged. 

The nonmedical staff of the group 
should consist of one lay administrator, 


three nurses (may be one registered 
nurse and two practical nurses), one 
laboratory technician, one x-cay tech- 
nician, one receptionist, one switch- 
board operator, one medical secretary, 
one record clerk, one clerk-typist, one 
bookkeeper (part time), and one 
maintenance man. 

The business end of the operation 
of a successful group practice and the 
management of the center are tasks 
that can be handled best by a trained 
business manager. If the medical 
director is relieved of these responsi- 
bilities he is free to concentrate his 
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in hemophilic emergencies 


there’s no 
time to lose 

















ith 





efforts on helping the group to develop 
and maintain a high level of profes- 
sional performance. The administrator 
should be chosen with care. He should 
have a basic knowledge of business 
administration and some training or 
experience in the field of medical care. 
Recently a few universities have estab- 
lished a curriculum leading to a degree 
in medical administration. These 
schools may be a fertile source for 
recruiting good personnel. 

With proper geographic spacing 
this type of basic group practice could 
be a primary unit in a regional medical 
service plan. The group physicians 
would be part of the staff of the dis- 
trict hospital. By providing a wide 
range of diagnostic and therapeutic 
services, which are not often available . 
outside of hospitals, the group could 
reduce the number of hospital admis- 
sions and the length of patient stay. 
Many of the diagnostic studies re- 
quired by hospitalized patients could 
be done by the group prior to admis- 
sion and some patients could be dis- 
charged earlier to continue active 
therapy at the group center. This 
would mean a reduction in the cost 
of hospital care to the patient and it 
would help to free hospital beds 
needed for acute and chronic cases. 

Rural areas with small concentra- 
tions of population or new housing 
developments could be served by sub- 
centers operated by medical groups. 
The subcenter would house from two 
to four general practitioners and 
would provide space for scheduled 
office sessions for specialists from the 
parent group. In this manner the 
group practice of medicine could be 
adapted to meet the needs of many 
localities. 
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For the NEW 


high-dosage regimen 


| THORAZINE’ 


50 mg. tablets 


A recent Gev elopment in ‘Thorazine’ therapy is the remarkable .suc- 


cess of extremely high dosage in institutionalized patients. 


To meet your physicians’ demands for a higher dosage unit, $.K.F. 
is now supplying ‘Thorazine’ in 50 mg. tablets. We suggest that you 


order this new strength from your supplier without delay. 


‘ 


s0 mg. ‘Thorazine’ Tablets are available as follows: 


5 


Package Size Price to Retailer 
Bottles of 50 $4.23 each 
Bottles of 500 40.20 each 


(Also available in special hospital packages of 5000 


. to non-profit [tax exempt] institutions. ) 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 
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Notes and Abstracts 


Conducted by the Department of Pharmacology 


Emory University, Georgia 


Parenteral Fluid Therapy: Basic Principles 


HE modern interest in parenteral 

fluid therapy started during World 
War I and reached its peak of sustained 
research effort in World War II. From 
excellent water-balance studies and the 
study of new parenteral fluids, such as 
human albumin and dextran, much use- 
ful information has been obtained. 

The rational use of parenteral fluids 
for the correction of disturbances in 
acid-base and water imbalances requires 
a working knowledge of physiologic 
homeostatic mechanisms. 

Conversion to milliequivalents /liter. 
In body fluids, electroneutrality is main- 
tained by a balance between positively 
charged ions (cations) and negatively 
charged ions (anions). The sum of the 
cations is equal to the sum of the anions. 
To total such heterogeneous ions as 
sodium, protein and carbon dioxide, it 
is essential to have a unit of concentra- 
tion that can be used for all these ions. 
When a deficit occurs for a given ion it 
is equally important to inject electrolyte 
solutions whose concentrations can be 
visualized in terms of the same unit of 
concentration. Such variable units of 
concentration as Gm.%, mgm.% and 
volumes ©% can all be simply reduced 
to a common unit, namely milliequiva- 
lents/liter. The custom of expressing 
plasma CO, content as volumes “% 
permits no comparison or arithmetic 
addition with other anions, i.e. with 
chloride which is conventionally re- 
ported as mgm.°%. Conversion of all 
anion and cation concentrations to 
milliequivalents/liter (meq/1.)  per- 
mits ready calculation of electrolyte 
deficits. 


Milliequivalents/liter = 


Table | converts a few of the com- 
mon plasma ion concentrations to 
meq/1. 

Distribution of body water. Man is 
composed of 70+ per cent water, 
which is divided into two large and 
distinct (but not continuous) compart- 
ments. The largest is the cellular water 
which comprises roughly 50 per cent of 
the body weight. Ions present in this 
compartment are mainly potassium, 
magnesium and phosphate. The smaller 
and more elastic reservoir of water is 
known as the extracellular fluid com- 
partment, represents approximately 
20+ per cent of the body weight, and 
may be further subdivided into plasma 
water, approximately 5 per cent of the 
body weight. The tendency of the blood 
plasma to lose water to the other reser- 
voirs is resisted by the osmotic pres- 
sure of the plasma proteins. 

Except in hemorrhagic shock or 
burns the plasma volume is usually rela- 
tively constant and thus hydration and 
dehydration apply mainly to changes in 
the interstitial (tissue-extracellular ) 
fluid which comprises about 15 per cent 
of the body weight, or roughly 10.5 
liters in a 70 kg. man. In contrast to 
cellular water, the extracellular tissue 
fluid contains mainly sodium and chlor- 
ide as the predominating ions and its 
chemical ionic composition is quite 
similar to that of blood plasma, having 
calcium, potassium and phosphate as 
minor anions. The blood plasma, in 
addition, contains six to eight grams of 
protein per hundred cc., approximately 
two-thirds of which is the albumin 
fraction and the remaining one-third 


grams or mg. per 1000 cc. 


equivalent weight 
‘atomic wt. + valence) 


the globulin fraction. The albumin 
fraction (the smaller molecule of the 
two) is the important factor in the 
maintenance of hydrostatic pressure, 
which resists the loss of fluid from the 
vascular system. 

Concentrations of ions in body fluids. 
To use parenteral fluids efficiently in 
correcting deficiencies it is necessary 
that one remember the normal concen- 
trations of some of the essential ions. 
These are summarized in Table 2. 

A fact that is frequently overlooked 
in the use of parenteral fluids is the 
need to supply liquid for maintenance 
requirements over and above patho- 
physiologic fluid loss. Table 3 
summarizes 24 hour maintenance re- 
quirements for water by the human 
adult. 

Minimal losses and requirements. 
Normal man is subject to several con- 
stant losses of body water. The water 
used to humidify the air we breathe 
plus that utilized to keep the skin in a 
semimoist condition amounts normally 
to about 500 to 1000 cc. a day and is 
called the insensible water loss: These 
losses are normally constant but are 
greatly increased by dyspnea and sweat- 
ing which may occur at a much more 
rapid rate during anesthesia, hyperthy- 
roidism, fevers and episodes of extreme 
pain. 

The normal excretion of waste prod- 
ucts via the feces requires an additional 
100 to 150 cc. of water. This type of 
water loss may be extreme in diseases 
accompanied by diarrhea, such as 
cholera in the adult and infectious diar- 
rhea in the infant. 

The amount of water excreted via 
the kidneys depends in part on the 
efficiency of the kidneys, the amount of 
water and salt ingested and, to a lesser 
extent, on the amount of soluble waste 
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Problem: quip [wo X-ray Rooms with 


Identical Tables at Lowest Cost 


Pay 


Fluoradex 
“180” 
74 Fiverade~x 4 | - 
© es 


Solution: 





Fite or adex 
‘100" 


Use Westinghouse F'luoradex Twins 


—YOU SAVE 


“1015.00 








In planning a multi-room X-ray depart- 
ment, you will probably need one table hav- 
ing 180 tilt. Buta 10 Trendelenburg table 
is adequate for diagnostic traffic in the 
second or third room. 


You can now have all the advantages of 
Westinghouse Fluoradex tables, having 
identical controls, when you buy the Wes- 
tinghouse Fluoradex Twins. 


And this saves you $1015.00, plus $1015.00 
for each additional room. 


X-RAY DIVISION 


FLUOREX $ 
PORTABLE UNITS ® 
X-ACTRON § 
WESTLINE CABINETS 
MONOFLEX 


DUOCONDEX * 
SERVICE e 
ACCESSORIES ° 
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¢ WESTINGHOUSE ELECTRIC CORPORATION - 
YOU CAN BE SURE... 


= Westinghouse 


The Fluoradex 180 gives you 180° tilt. Its 
twin, the Fluoradex 100, is identical in all 
respects to the “180” except that tilt is from 
vertical to 10° Trendelenburg. Matching 
controls are also identical except that one is 
rated at 500 MA, and the other at 300 MA. 


This complete uniformity frees the radiolo- 
gist from irritating differences in equipment 
adjustment, benefits technicians, too. 


For complete information ask your Wes- 
tinghouse X-ray representative or write 
Dept. E-300 at the address below. 


BALTIMORE 3, MARYLAND 
iF ITS 


J-08300 





Table 1—Conversion to Milliequivalents /liter 


Cations (Plasma) 


A. Sodium —322 mgm.%—(322 x 10)/23=140 meg/liter 
B. Potassium—16 mgm.%—(16 x 10)/39=4 meg/liter 


C. Calcium 
Anions (Plasma) 


10 mgm. %—(10 x 10)/20=5 meg/liter 


A. Chloride — 365 mgm.%—(365 x 10)/35.5=103 meg/liter 
B. CO.(H,CO;+HCO,~)—60 vols.%—(60)2.3 = 27 mea/liter 


Table 2—Meg /liter of Electrolytes in Body Water 


A. Plasma (Extracellular Water) 


Cations 
138*(40 meq/kg.) 
5 (45 meq/kg.) 
5 


2 


Anions 
cL 103*(30 meq/kg.) 
HCO 26-28 
HPO 2 
so 2 
Organic Acids 2 
Protein 16 


Total 150 


B. Intracellular Water 


Cations 
Kt 157 
Nat 14** 
Etc. 


HCO 
cl 3 
Etc. 


* The usual procedure of analyzing plasma for chloride and expressing chloride concentration as milligrams 
of sodium chloride per 100 ce. is grossly misleading as an index of plasma Na* concentration, since the Na 


ond Ci 
reflect plasma Na®* concentrations. 


concentration of the plasma are obviously not equal. Reported values in mgm.% of NaC! do not 


** it has been assumed that the intracellular water has no Na* ions and that the cell membrane is imperme- 
able to Na*. Recent evidence refutes both of these concepts. a 
*** It has been assumed that bicarbonate (HCO: ) concentrations of all body water compartments are similar - 


Note that the HCO; 
per cent of the plasma concentration 


concentration in intracellular water (representing 50/70 of body water) is roughly 50 


Table 3—Approximations of Physiologic Daily Water Loss 


Route 


Urine 
Insensible (skin, lungs) 
Stool 


Volume 


1000 ce.+ 
1000 ec.+ 
100 cc.+ 


Tota 2100 ec. + 


(1500-2000 cc. must be considered as maintenance daily water require- 
ment independent of abnormal losses of body water. Fluid therapy must 
provide for maintenance water requirements and restore pathophysiolog- 


ical losses.) 


Table 4—Approximations of Pathophysiologic Water Loss 


Condition 


Diarrhea 

Pyloric obstruction 
Environmental heat (fever) 
Diabetic acidosis 


Route of Water Loss 


Stool 
Emesis 
Sweat 
Urine 


Volume Lost/24 Hrs.* 


2000-4000 cc. 
1000-2000 cc. 
2000-5000 cc. 
2000-3000 cc. 


*“Rough" estimates to emphasize the significant volumes of body water which can be 


lost in disease states 


products to be excreted. The waste 
products, which consist of urea, crea- 
tinine and various salts, amount nor- 
mally to 35 Gm. a day in the adult 
man. Efficient kidneys (able to concen- 
trate to a specific gravity of 1.030) can 
excrete this normal amount of waste in 
500 cc. of water. 
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Inefficient kidneys (able to concen- 
trate to only 1.010) require at least 
1500 cc. of water to excrete 35 Gm. of 
daily waste. Such inefficient kidneys are 
called compensating kidneys and should 
be recognized as such before elective 
Operative procedures are undertaken. 
In an extremely dehydrated patient if 


the daily urine excretion falls below 
400 cc., red blood cells will begin to 
appear in the urine. 

The infant is known to be much 
more hydrated than the adult, and 
whereas the 70 kg. man excretes two 
liters of urine a day, the 7 kg. infant 
excretes 700 cc. of urine per day. 

Thus, the infant tolerates larger doses 
of such drugs as sulfonamides, which 
are excreted via the urine, but tolerates 
poorly either dehydration or abnormal 
water loss. 

Approximation of body water needs 
during water imbalance. To initiate 
parenteral fluid therapy, it is important 
to estimate how much body water has 
been lost owing to the disease state, i.e. 
how large is the deficit. To reestablish 
water balance, the deficit must be cor- 
rected and, in addition, daily mainte- 
nance water requirements must be met. 
The volume of water lost through ab- 
normal metabolism can be estimated in 
the following manner: 

1. From weight loss 

2. From volumes of urine excreted 

3. From volume of emesis or gastric 
suction 

4. From volume of hemorrhage 

5. From volume of perspiration 

There is a growing emphasis on the 
need to replace water deficits with the 
more cautious replacement of electro- 
lyte losses. As will be further explained, 
the continued loss of body water neces- 
sitates the excretion of fixed base to 
maintain osmotic equilibrium. The re- 
placement of this water effectively con- 
serves the body’s stores of all-important 
fixed base and thus aids in correcting 
electrolyte imbalances. 

Two factors must be considered in 
judging or measuring the changes 
brought about by abnormal water loss. 
If diarrhea occurs, the acidic vomitus 
will be found to contain chlorides 
equivalent to that contained in 0.5 to 
0.58 per cent sodium chloride. Thus, if 
the vomiting of intestinal obstruction 
is not relieved or treated, a patient may 
lose as much as 50 per cent of the ex- 
tracellular chlorides within a period of 
48 hours. 

The loss incurred by the use of a 
Wangensteen suction apparatus either 
preoperatively or postoperatively is 
equivalent to that of continuous vomit- 
ing. In this instance the collected speci- 
men (approximately 2500 cc. in 24 
hours) may be analyzed for chlorides 
and the exact loss thus can be ascer- 
tained. 

When the HCI secreted by the stom- 
ach is continually removed, this chloride 
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KIMBLE CLINICAL APPARATUS 
first choice for accurate, dependable laboratory service 


All markings are filled with a durable glass 
fused in as an integral part of the tube. 


Each tube is tested during manu- 
facture then retested for accuracy 
before shipment. You can be sure 
these tubes will be accurate within 
the close limits necessary for this 
type of test. 
Sedimentation and Hematocrit Tubes 

Because accurate readings are so 
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vital in interpretation of sedimenta- 
tion and volume index test results, 
Kimble Glass Company pays un- 
usual attention to the selection of 
tubing for these tubes. 

Inside diameters are held to mini- 
mum variations so that results ob- 
tained with different tubes are 


comparable. Precision equipment is 
used to produce linear scales, 


You can order these tubes from 
your hospital supply house. Or 
write today direct to us for 
your free copy of the compre- 
hensive Glasco catalog and 
price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Table 5—Solutions Most Frequently Employed and Their Specific Uses 





Preparation 


Dextrose 5% (200 cal./liter) 





fsotonic solution of sodium chlo- 
ride, USP (0.9% NaCl, nor- 


mal saline) 


lsotonic solution of three chlo- 
rides, USP (NaCl 0.85%; 
KCL 0.03%; CaCl, 0.03%) 
(Ringer's Solution) 


Lactate Ringer's solution NNR 
(NaCl 0.6%; KCl 0.03%; 
CaCl, 0.02%; Na-r-lactate 
0.31%) 


M/6 Sodium-r-Lactate, NNR 


1.87% 


Whole citrated blood 


Citrated normal human plasma, 
USP (liquid, frozen, dried) 


Plasma exponders: dextran, 


PVP 
NH,Cl 2% 


Glucose and sucrose, 50% 


Amino acids, protein hydro- 
lysates “Amigen”, NNR (en- 
zymatic digest casein, 5% 
amino acids in 5% dextrose) 
Approx. 400 calories/liter 
“Parenemine” (acid hydro- 
lysate of casein) 


Parenteral vitamins.' Vi-syneral 
injectable (IV) 


Indications 





To supply water without electrolytes. Solvent for drugs 

phylline, sulf ides, vitamins, etc.). Supplies 
easily available energy. (Half 5% dextrose ++ half 0.9 
saline is less irritating for hypodermoclysis.) 





Dehydration, especially with alkalosis and loss of chlorides 
(persistent emesis, etc.) Temporary replacement of cir- 
culating blood volume. Caution: One liter supplies normal 
daily intake of NaCl. Three liters/day causes demon- 
strable edema in three to five days. 


Same as saline. Better balanced solution than saline but 
NaCl content is still excessive. Caution: Contains sufficient 
calcium to clot citrated blood. (This is likely to occur when 
solutions are given in sequence.) 


t 
Dehydration, especially with mild acidosis (persisten, 
diarrhea, etc.). Used most frequently in treatment of ketosi 
in children. 


Dehydration with marked acidosis and for treatment of 
acidosis. Used routinely in diabetic coma. 


¢c 
Hemorrhagic and traumatic shock, leukemia, aplasti 
anemia, late anemia of burns, dicoumarol poisoning, CO 
poisoning. 


Replacement therapy in shock. Treatment of burns; hypo- 
proteinemia. Caution: Phenyl mercuric borate (preserva- 
tive) may cause poisoning when liquid plasma is used in 
excessive quantities. (Also danger of viral hepatitis.) 


Replocement therapy in shock. Treatment of burns; hypo 
proteinemia. 


Treat alkalosis. The NH,*goes to urea. 


To reduce cerebral edema and elevated CSF pressure 
Occasionally as diuretic. 


Parenteral nutrition in combination with dextrose and 

vitamins 

Nutritional 

requirements: Calories 
Infant 55/kg. 
Child 30/kg. 
Adult 25/kg. 


Protein 
4 G/kg. 
2 G/kg. 
1 G/kg. 


Dextrose 
13 G/kg. 
7 G/kg. 
6G/kg. 


10,000 units (USP) 
1,000 units (USP) 
5 mg. 
500 mg. 
50 mg. 
10 mg. 
100 mg. 
15 mg. 


Vit. A 

Vit. D (Calciferol) 

dl-Alpha Tocopherol 

Ascorbic acid 

Thiamine 

Riboflavin 

Niacinamide 

Pyridoxine 

Panthenol (Pantothenic acid 
equivalent) 

Sorethytan ester 1.0% 

Stabilizing and preserv. agents 2.0% 

Add to infusion of 1000 cc. of 5% glucose sol. from a 10 
cc. ampoule. One hr. taken for infusion. 


25 mg. 


loss must be replaced. The best solution 
available for this purpose is physiologi- 
cal saline. The patient's chloride ions 
are removed from his stomach, leaving 
the sodium ion to be excreted by the 
kidney. The normal kidney requires 
adequate water to excrete this sodium 
as bicarbonate, while the impaired kid- 
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ney may require large quantities of 
water to excrete this excess sodium. If 
the water is not available, then alkalosis 
and tetany may result. 

It is a good plan to allow for this ex- 
cretion an extra liter (or even 2 liters) 
of distilled water beyond the basic re- 
quirement for chloride balance. This 


may be given as 5 per cent glucose, 
which will allow for excretion of the 
excess sodium ions. When in doubr, 
the acid-base balance of the patient 
should be ascertained by determination 
of the CO. combining power of the 
plasma. 

Abnormal loss of water owing to 
sweating involves the loss also of so- 
dium chloride since even the acclima- 
tized individual excretes from 0.1 per 
cent to 0.3 per cent NaCl in his sweat. 
This loss of NaCl may easily exceed the 
normal daily dietary intake, which aver- 
ages from 8 to 10 Gm. per person. 
Unless the loss is made up by ingestion 
of salt tablets, the drinking of 0.1 per 
cent saline or the parenteral use of 
0.9 per cent salt solution, the individual 
may suffer from heat cramps or heat 
exhaustion. Table 4 presents some esti- 
mates of the magnitude of abnormal 
water loss. 

Physiologic defense mechanisms in 
acid-base disturbances. When a disturb- 
ance in metabolism occurs so that water 
and /or electrolytes are suddenly drained 
from the body, defense mechanisms are 
quickly mobilized to reestablish the 
composition of body fluids so essential 
for cellular function. A simplified sche- 
matic presentation of these mechanisms 
is listed in Figure 1. (See Page 108.) 

Disturbance of the 20:1 ratio of 
BHCO; . , 
--_~— in the plasma by either an 
H.CO; 
excess of organic acids (e.g. diabetic 
acidosis) or a relative excess of base 
(e.g. pyloric obstruction) results in an 
immediate alteration in the respiratory 
rate to either lose or retain COs. In 
this way the 20:1 ratio is quickly re- 
established and with it the normal pH 
of the plasma. 

Persistent metabolic disturbances ac- 
tivate the relatively slow, second line of 
acid-base defense, namely the kidney. 
The presence of healthy kidney tissue 
is essential for the excretion of acids, 
for the conservation of fixed base in 
acidotic states, or for the excretion of 
excess base in alkalotic states. 

The organism quickly mobilizes 
water from the extracellular water com- 
partment to maintain the integrity of 
the circulating blood volume during de- 
hydration. As the extracellular fluid 
compartment “shrinks” 
loss of water, it becomes relatively hy- 
pertonic and must lose electrolytes to 
maintain osmotic equilibrium. Loss of 
the all-important sodium ion occurs in 
this way. As the extracellular compart- 
ment “shrinks,” water flows from the 
intracellular compartment into the 
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FIG. I 


DEFENSE MECHANISMS IN MAINTENANCE OF 


ACID-BASE-WATER BALANCE 








Acid-Base—Respiration—Maintenance 


Rapid Adjustments 
(first line of defense) 


of 20:1 Ratio 
2. Water 


A. Extracellular Water—(Loss of Na*~) 
B. Intracellular Water — (Loss of K*) 





Avid Base — Kidney — Conservation 
of Na*, Excretion of NH,* 


Slow Adjustments 


(second line of defense) Zz Water—Kidney—Antidiuretic Harmone 


(Adrenal cortical hormones?) 





100-250 meq/day = Cl turnover 
100-250 meq/day = Na turnover 
100 meq/day =K turnover 
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PLASMA ELECTROLYTE PATTERNS 
COMMON DISTURBANCES OF ACID-BASE AND WATER BALANCE 
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FIGURE Ill 


PARENTERAL FLUID THERAPY 
COMPOSITION OF ELECTROLYTE SOLUTIONS 
USED FOR RESTORATION OF ACID-BASE EQUILIBRIUM 
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“PHYSIOLOGICAL” 
SALINE SOL 


ELECTROLYTE 
COMPOSITION 
OF NORMAL 

PLASMA 


(0.65 %) 

SOLUTION “a” 
relatively hypertonic extracellular com- 
partment. As cellular dehydration prog- 
resses, the intracellular compartment 
would in turn become hypertonic if it 
did not lose electrolytes. To this end, a 
loss of cellular potassium occurs. It is 
apparent that dehydration involves not 
only a loss of body water but also a 
loss of fixed base, with the development 
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SOLUTION “8” 


BUTLER'S DARROW'S 
$OL SOL 
SOLUTION “c* SOLUTION “0” 


of a state of acidosis. As dehydration 
continues and the osmotic pressure of 
the plasma increases, the hypothalamus 
and posterior pituitary are stimulated 
with the release of antidiuretic hor- 
mone (ADH). If the distal renal 
tubules are capable of responding to 
ADH, they will increase their osmotic 
work and conserve water. The renal 


conservation of water is essential as the 
second line of defense against progres- 
sive dehydration. 

Figure 2 summarizes the plasma 
electrolyte patterns in some common 
metabolic disturbances of acid-base bal- 
ance. Note that decrease of plasma CO» 
content does not invariably mean a 
state of acidosis. In primary hyperven- 
tilation (e.g. hysteria, salicylism), the 
plasma CO, content may be low owing 
to excessive respiratory loss of COs 
while the plasma pH may actually be 
higher than normal (alkalosis) owing 
to the relatively slow elimination of 
fixed base ( Na’) by the kidneys. 

In many cases of diabetic acidosis, 
the plasma sodium level may be rela- 
tively normal while the anion levels are 
markedly disturbed by the appearance 
of ketone acids and acid radicals of pro- 
tein catabolism. 


PARENTERAL FLUIDS FOR 
CLINICAL USE 

Preparation. The preparation of the 
solutions had best be left to one re- 
sponsible, scientifically trained operator 
who will take the time to read the fast 
growing literature on the cause of re- 
actions from parenteral fluids. Singly 
distilled water from a glass still may be 
used. The water must be collected in a 
sterile container. The bulk sterile salt 
solutions may now be added promptly 
and the diluted solutions, resterilized. 
These will keep indefinitely. 

If the distilled water is allowed to 
stand in nonsterile flasks after distil- 
lation, the growth of microorganisms 
in the water will result in pyrogenic 
substances. These will remain after 
final sterilization and will result in 
febrile reactions in the recipient pa- 
tients. If an insufficient quantity of 
solution is used in a given hospital, it 
is probably safer to buy the now ade- 
quately available safe commercial solu- 
tions. Many companies now have a 
wide range of solutions which are bio- 
logically tested. 

The electrolyte patterns of some 
commonly used parenteral fluids are 
summarized in Figure 3. Although 
“physiological’” saline is iso-osmotic 
with plasma and contains approxi- 
mately the same concentration of 
NA‘ ion it is obviously most unphysio- 
logic in its chloride concentration. It 
is also apparent from the electrolyte 
patterns in Figure 2, that marked de- 
ficiencies of NA* ion do not often 
occur. The overzealous use of “physio- 
logical” saline solutions in situations of 
dehydration and acidosis frequently re- 
sults in an excess supply of both Na’ 
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and Cl ions. This in turn leads to an 
overexpansion of the extracellular fluid 
compartment without actual correction 
of intracellular dehydration, since the 
Na’ and Cl- ions osmotically hold water 
in the extracellular compartment. 
When an excess of sodium is supplied 
in a state of dehydration, sodium may 
actually displace intracellular potassium 
and further disturb cellular function. 
For these reasons, Butler maintains that 
in parenteral fluid therapy, the empha- 
sis should be on supplying water (5 per 
cent glucose solution) with the cautious 
replacement of electrolytes over a 48 to 


72 hour period. In addition to recom- 
mending a solution (viz. Figure 3“C”), 
which is hypotonic in reference to elec- 
trolytes, Butler's solution supplies es- 
sential potassium ions (0.89 gm. of 
KCI per liter) to correct intracellular 
potassium deficiencies. 

Potassium deficiency. There is an in- 
creasing awareness of the need to make 
potassium available to dehydrated pa- 
tients. If a potassium deficiency exists 
in such patients, 3.7 gm. (50 meq.) 
can be given by mouth without serious 
danger. Potassium therapy is particu- 
larly important in dehydration associ- 


INTRAMEDIC 


TRADE MARK 


POLYETHYLENE TUBING 
finding new uses daily 


Intravenous Therapy...Gastroduodenal Intubation... Anesthesia 


Arteriography... Pediatrics ...Surgery 


The most popular use for INTRAMEDIC 
Polyethylene Tubing is still as an indwell- 
ing catheter in intravenous therapy where 





repeated administrations can be made with 

only one puncture, but new uses are con- 

stantly coming to the fore. Another widespread 
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system in arteriography and angiography, or for re- 

placement transfusions in pediatrics. 

Because INTRAMEDIC Tubing is so malleable, it is 
widely used in surgery for fashioning, on the spot, a 
variety of ducts, catheters or drains. 

INTRAMEDIC Polyethylene Tubing is manufactured to 
rigid specifications. Each production lot is animal tested to 
insure freedom from tissue reaction. Packaged in 10-foot coils 
or 100-foot lengths. Twenty-three different tubing sizes available. 


Plastic Tubing Adapters—Three styles of adapters, each in 

four sizes, are available for coupling INTRAMEDIC Polyethylene 
Tubing to Luer-slip and Luer-lock fittings. These couplers do not 
reduce the effective lumen of the tubing. 


Write for Form 4474 listing prices and sizes 
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ated with diabetic acidosis and infantile 
diarrhea. In the latter condition, Dar- 
row’s solution (viz. Sol’n. D, Figure 3) 
has been recommended. Potassium de- 
ficiency in dehydration states may pro- 
gressively manifest itself in (1) loss of 
strength and energy, (2) anorexia, (3) 
listlessness, (4) muscular weakness, 
(5) isoelectric T-wave in the ECG, 
and (6) respiratory paralysis. 

In the presence of renal insufficiency 
potassium should not be given paren- 
cerally. Sudden administration of KCl 
I.V. can precipitate intraventricular 
block and ventricular fibrillation with 
eventual cardiac arrest in diastole. 

Table 5 summarizes the most fre- 
quently used solutions and their spe- 
cific uses. The more frequent use of 
Ringer's solution for clinical purposes 
would antidote minor potassium de- 
ficiencies and supply calcium ions as 
well. 


SUMMARY 


The rational use of parenteral fluids 
requires an appreciation of the distri- 
bution of body water and electrolytes. 
With loss of body water a further drain 
of precious basic ions occurs as the 
body attempts to establish osmotic 
equilibrium. The correction of acidotic 
or alkalotic states first demands the re- 
placement of water (1) to permit ex- 
pansion of body water compartments 
and (2) to stop the continuous loss of 
fixed base during osmotic adjustments 
to water loss. In supplying parenteral 
water (5 to 10 per cent glucose solu- 
tion) one must administer sufficient 
fluid to care for daily maintenance re- 
quirements over and above existing 
deficits. To avoid pulmonary edema 
and other complications of overhydra- 
tion, deficiencies in body water should 
be corrected in a gradual but certain 
manner over a 48 to 72 hour period. 
Excessive use of “physiological” saline 
and overzealous use of electrolyte solu- 
tions can lead to edema and “water 
intoxication.” Intracellular potassium 
deficiencies must be judiciously cor- 
rected to shorten morbidity and avoid 
mortalities in dehydration states.— 
S. E. JORDAN, Ph.D., C. C. PFEIFFER, 
M.D. 
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New study confirms 
T. E. D. Elastic Stocking 
Routine SAVES LIVES 


In a study of 9,917 hospital patients, 
the expected incidence of fatal pul- 
monary embolism was reduced 65% 
at a cost of about 2%¢ per bed per day. 


Conclusions reached earlier—that routine use 
of T.E.D. Elastic Stockings significantly reduces 
incidence of fatal pulmonary embolism among 
hospital patients—have been amplified. 

In new studies at Massachusetts Memorial 
Hospitals in Boston, T. E. D. Elastic Stockings 
were applied routinely to all patients over 21 years 
of age admitted to the hospital for more than 24 
hours (except in cases of ischemic vascular dis- 
ease of the legs in which use of the stockings 
is contraindicated). Data on the incidence of 
pulmonary embolism was carefully compiled 
and conservatively interpreted. 


The Result: Expected incidence of fatal pulmon- 
ary embolism was reduced by 65%. 


The majority of fatal emboli result from 
circulatory stasis incident to bed rest. In 
most cases they originate in the deep calf 
veins of the leg—an area in which prophylaxis 
is easily accomplished by simple compres- 
sion of the leg. 

T.E.D. Elastic Stockings, a new type of 
inexpensive elastic stockings, provide this 
compression efficiently and at low cost. They 
exert just enough pressure to speed blood flow 
through the deep calf veins, thus minimizing 
clot propagation.T. E. D. Stockings were de- 
veloped exclusively by Bauer & Black in coopera- 
tion with Massachusetts Memorial Hospitals. 

A complete report of the above study appeared 
in the New England Journal of Medicine. You 
may have a reprint of this article for your files by 
writing to Bauer & Black Research Laboratories, 
309 W. Jackson Blvd., Chicago 6, IIl. 





COST OF T.E.D. STOCKINGS AVERAGES 
LESS THAN 2%e PER BED PER DAY 


The quantity price of T.E.D. Elastic Stockings is only $2.45 per pair. 
When you furnish 3 pairs per active bed per year the cost averages 
only 2'/% cents per day 
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Specimen of deep calf veins opened to show ante mortem clot filling peroneal and 
posterior tibial veins. From such clots fatal and non-fatal pulmonary emboli result. 
(Specimen photograph courtesy of Joseph R. Stanton, M. D., 

Massachusetts Memorial Hospitals and Boston University School of Medicine.) 
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Food and Food Service 


Conducted by Mary P. Huddleson 


Put Your Food Service Program in Writing 


A written program ensures a functional physical plant 
and selection of proper equipment and also serves 


as a guide in the operation of the department 


EDITH A. JONES 


Chief, Nutrition Department 
Clinical Center, National Institutes of Health 
U.S. Public Health Service, Bethesda, Md. 


are the be 


OW much thought have you 

given to your dietary department 
recently? Does its service need to be 
improved? Does your kitchen need 
remodeling? I suggest that the best 
way to find an answer to these ques- 
tions is first to take inventory, that is, 
to review those functions and responsi- 
bilities by which your dietary depart- 
ment can contribute to the best care 
for your patients. 

The second step is to explore the 
different methods by which maximum 
patient care can be achieved and select 
the one that would offer the most prac- 
tical answer. The method selected may 
be the one you are presently using; 
then again, you may have found a need 
for a change. 

The third step is to determine the 


the nonprofessional employes of the 2. How 


dietary department as well. 


21 KEY QUESTIONS 


In order to select the most practical 
method for meeting food service re- 
quirements, certain basic information 
must be on hand. It is just as impor- 
tant to collect and review this informa- 
tion when considering remodeling a 
kitchen as it is when a new hospital 
is being planned. There are 21 key 
questions which, when answered, will 
provide essential information. It is im- 
portant that the answers to each of 
these be written, thus providing a writ- 
ten program for your department. Let 
us review these and see how they help 
in the planning of the hospital dietary 
department. 


patients to 
served? 

There are three major types of pa- 
tient food service that can be provided 
by the hospital dietary department. The 
most frequently discussed are central- 
ized and decentralized food service. 

With centralized food service, the 
patients’ trays are completely served in 
the main kitchen under the immediate 
supervision of the dietitian or food 
supervisor, who is expected to check 
each tray for content and appearance. 
From this point they are loaded on 
dumb-waiters, vertical tray conveyors, 
or tray trucks, either open or enclosed, 
and are transported to the floors. Soiled 
dishes are collected later and returned 
to central dishwashing. 

The decentralized tray service uti- 


lizes an insulated, heated food con- 
veyor. Food is loaded into the cart in 
bulk and transported to the patients’ 
area. In the meantime, trays have been 
prepared in the floor pantry. When the 
food conveyor arrives in the floor pan- 
try, it is plugged into an electric outlet 
and the trays are served in the pantry 
and carried to the patient. Soiled dishes 
are usually handled in the dishwashing 
room on the patient floor but may be 
returned to a central dishwashing room. 

Advocates of decentralized service 
feel that while preparation and general 
service of food as a therapeutic measure 
must be under the immediate direction 
of a competent dietitian, its immediate 
service to the patient may be super- 
vised by a trained food service aide. 
Hot food can practically be assured by 


work stations (floor space) needed to 1. 
achieve your purpose, and the fourth 
and final step is to determine the 
equipment that would be necessary to 


Who is fed and what is the aver- 

age daily number of meals? Three 

groups must be considered. 
Patients. The expected average cen- 
sus by type will give this informa- 
tion; consider the number of normal 
and the number of special diets for 
adults, also the number of infants 
needing formulas. 
Personnel. This should be consid- 
ered in terms of meals rather than 
people, as not all personnel will take 
three meals at the hospital every day. 
Then there is an additional midnight 
meal for doctors, nurses, orderlies, 
maintenance people and some office 
workers. 
Visitors. The location of your hos- 
pital will determine whether this 
figure will be high or minimal 


perform the job successfully. 

Under the first heading, functions, 
The 
most important is food service: pro- 
vision of appetizing and nourishing 
food as economically as possible for 


there are two main Categories. 


patients, personnel and visitors. The 
next Category is instruction, instruction 
not only to patients (both hospitalized 
and outpatients) but also to the med- 
ical staff and student nurses, and to 


This is the first article in a series of 


three on planning to meet food service 
requirements. The second section, which 
will appear in the December issue of The 
MODERN HOSPITAL, will discuss planning 
the main kitchen 
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this method. In larger hospitals, where 
long distances must be covered, decen- 
tralized service is almost mandatory. 
However, in vertically built large hos- 
pitals, central tray service has some- 
times been satisfactory. 

Where the distance between kitchen 
and patient is comparatively short, a 
plan midway between centralized and 
decentralized tray service can be used. 
This has been termed centralized bulk 
food service. The trays are set up cen- 
trally in the kitchen with a tray cover, 
salt and pepper, napkin, silverware, cup 
and saucer and glass. Plates are placed 
in the warming section of the electri- 
cally heated food conveyors. The cold 
dishes, such as salads and desserts, may 
be portioned out in the kitchen and 
kept in the refrigerator until mealtime 
These may be transported in the un- 
heated section of the food conveyor, or 
placed on the trays immediately before 
they leave the kitchen. If the latter 
practice is followed, an enclosed type 
of tray truck should be used. 

The bulk food is transported to the 
different floors at mealtime on the con- 
veyors, as are beverages in their vacuum 
or insulated containers. Food convey- 
ors are plugged into an electric out- 
let on the corridor wall at a convenient 


location within the patient area but 


out of the direct line of traffic. The 
tray trucks are moved from the main 
kitchen to the patient area at the same 
time and the individual trays are 
served from one bulk conveyor. As 
each tray is completed, it is carried 
immediately to the patient. 

The trays are collected after use and 
returned on the tray truck to the dish- 
washing room with the dishes on them. 
This type of service offers the economy 
of centralized dishwashing and elimi- 
nates duplication of equipment and 
services in the floor pantries 


CHOOSE BEST METHOD 

There are several other types of food 
service which are adaptations of cen- 
tralized food service. From the types 
of patient service just described, food 
service planners can choose the one 
best suited to the hospital's needs. 

In summary, it is unlikely that bulk 
food conveyors would be appropriate 
for a hospital of 25 beds or under be- 
cause hot food would not cool during 
the short length of time required to 
serve the patients from a centrally 
located kitchen. 

If, on the other hand, a hospital of 
7S beds is to be located in a rural 
area, and the terrain indicates a one- 
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story building with a fairly long travel 
route from kitchen to patient wings, a 
bulk food conveyor type of service 
might be indicated. 

Whatever type of service is selected, 
the chief aim is to get food to the 
patient that is of high quality, palat- 
able and attractive as soon after it is 
prepared as possible. 

3. How are employes to be served? 

Food service for personnel can be 
almost as varied as that for patient 
service. Since it is essential to have 
at least a skeleton force covering the 
hospital at all times, the personnel 
must necessarily eat in relays. Three 
methods may be considered: 

1. Waitress or family style 

2. Modification of cafeteria 

3. Cafeteria 

The quantity of food required for 
the staff of a smaller hospital, say one 
of 25 beds, is obviously insufficient 
to justify a cafeteria service counter. 
Either waitress, family style, or a 
modification of cafeteria service seem 
more appropriate for the small hos- 
pital. 

Waitress and family style services 
are probably well understood and need 
no further explanation. A modifica- 
tion of cafeteria service is actually a 
type of self-service. For example, in 
some small hospitals, the dining room 
is separated from the serving area of 
the kitchen by a partition. A serving 
window is located in the partition, 
making it possible for the employes to 
enter the dining room, pick up a tray 
and silverware from a counter near by, 
and be served through the window by 
personnel in the kitchen. Condiments, 
toast and coffee may also be kept on 
the counter in the dining room. 

Today, in many hospitals, the em- 
ployes elect to pay for their food. Gen- 
erally the small hospital charges at a 
Hat rate for each meal, while others 
charge by the month. 

The 75 bed hospital is large enough 
to warrant a cafeteria but certainly 
it need not be elaborate. The present 
trend is not to offer a wide selection 
of food. 

Decision regarding seating arrange- 
ment for personnel should be made at 
the time the cafeteria or dining room 
is planned. The number of dining 
rooms should be kept to a minimum, 
as each means additional personnel 
and equipment. 

4. What will the menu be today? 

The practice generally followed is 
to use the same menu for personnel 
and the normal patient diet. Recently 


a trained food service person from a 
large department store reported that 
menus should not be too elaborate, 
that by keeping down the number of 
food items, the net profit is improved, 
the guest receives fresher food, and 
there are fewer leftovers. In hos- 
pital food service this experience can 
best be applied by using one menu 
for all normal diet patients, whether 
private or not, and for all personnel as 
well. 

The size, capacity and type of equip- 
ment must be determined not by the 
total number of persons served, but 
rather by the total number of persons 
served at one time. The time of meal 
service may have a direct bearing on 
planning. The meal periods for pa- 
tients and personnel will overlap at 
noon and often at breakfast. The 
maximum amount of food that will 
have to be prepared for any one time 
should be sufficient to serve all patients 
and approximately one-third of the 
personnel. 

The patient meal periods usually 
will extend over 30 to 45 minutes and 
often will overlap 15 to 20 minutes 
of the personnel meal service, particu- 
larly at noon. Personnel meals usu- 
ally will extend over a period of from 
one to one and one-half hours. Where 
this is the case, food has to be replen- 
ished in the cafeteria at least once 
during the serving period. 


SPECIAL DIETS 

5. What will be the need for spe- 
cial diets? 

Because of modified special diets 
which use many of the same foods 
served on the normal diet, the present 
trend is not to have a separate section 
of the kitchen for use as a diet kitchen. 
However, separate counter space for 
weighing of some foods and mixing 
of special nourishments, as tube feed- 
ing and high caloric diets, is usually 
provided in the main kitchen. 

6. What work stations will be 
needed to carry out food service for 
patients and personnel? 

The key to all of these types of 
service is the main kitchen. Briefly: 

(a) With centralized or adaptation 

patient food service, a floor 
pantry is needed for special 
nourishments only. 

With centralized bulk patient 
food service, a floor pantry is 
also needed for nourishments. 
With decentralized patient 
food service, the floor pantry 
must be large enough for actual 
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food service and dishwashing, 
as well as providing space for 
serving between-meal nourish- 
ments. 

7. Will staples be kept in central 
storeroom or must storage for all di- 
etary purchases be in the dietary facili- 
ties? The generally accepted practice 
is to have a central storeroom. 

8. Will any baked products be 
purchased? This will depend upon 
the dietary department staff. Usually 
bread, and maybe some baked prod- 
ucts, will be purchased. 

9. Will ice cream be purchased or 
made? Present practice finds most 
institutions purchasing ice cream. 

10. How frequently can perishable 
items be delivered to the hospital? 
This may be daily, but usually it is 
two or three times a week. 

11. What quantity of frozen food 
should be used? Their availability, 
cost and the staffing pattern will influ- 
ence the quantity of frozen foods to be 
purchased. In some areas it is less 
costly than to provide personnel to 
prepare all fresh vegetables. 

12. What type of meat will be pur- 
chased? Carcass or fabricated cuts? 
Here again, as with the frozen foods, 
the determining factors will be avail- 
ability and cost, as well as staff em- 
ployed by the institution. 

13. What will be the source of ice 
for the hospital—particularly for the 
staff dining area? This raises the ques- 
tion of whether ice machines will be 
purchased and, if so, in what quantity. 
[he question of where they will be 
located must also be considered. 

14. What method of dishwashing 
will be used for patients and staff? 
Effective dishwashing (for both) can 
be either centralized or decentralized. 
By central dishwashing we mean all 
used dishes from patients (with the 
exception of those for contagious 
wards) and from staff serving areas 
returned and washed at a central point. 

Decentralized means 
washing the dishes at the point of 
usage, a procedure which is practi- 
cal for some large institutions, even 
though it means duplication of 
equipment, services and supervision. 

15. Where will coffee be prepared? 
It is necessary to know if patient coffee 
will be sent from the main kitchen, 


dishwashing 


and if personnel coffee will be made 
in the kitchen or elsewhere. 

16. How many people will be em- 
ployed to operate the dietary depart- 
ment facilities? Although this will be 
difficult to determine for a new hos- 
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pital, it should receive careful thought. 
For example, if the hospital is to be 
small and it is expected that the cook 
will also do the baking, then it would 
be important to plan the equipment 
for both operations to be located to- 
gether, thus preventing duplication of 
some equipment as well as eliminating 
unnecessary steps for the employe. 

17. Must space be provided for 
teaching nutrition to student nurses? 
The question here is whether the 
school of nursing or the state board 
requires a diet kitchen for this pur- 
pose. 


HOW TO HANDLE FOOD WASTE 

18. How will food waste be dis- 
posed of? 

Mechanical units for disposal of gar- 
bage are being installed in areas where 
local sanitary regulations permit. They 
should be placed at each point where 
food waste in quantity occurs so that 
carting of refuse can be eliminated. 
There is a possibility that several in 
one place, as in the main kitchen, may 
create too much noise, and, therefore, 
consideration should be given to one 
large mechanical unit located at a 
point convenient to the source of food 
waste. This is by far the most desir- 
able method of handling food waste. 

Another method is the temporary 
storage of garbage in a refrigerated 
area. 

19. What space must be allowed 
for trash disposal? Even with the use 
of mechanical units for the disposal of 
garbage, we still must plan for cartons, 
bottles and tin cans. 

20. What plans must be made for 
infant formulas? 

Until recent years, formula prepara- 
tion for infants was placed in several 
locations in the hospital. Formulas for 
the newborn were prepared in one 
section of the hospital, and those for 
sick infants were prepared in another 
section. The trend now is to provide 
adequate space and equipment to pre- 
pare all formulas in one _ location. 
This permits improved supervision and 
eliminates duplication of services and 
equipment. 

The location of the formula labora- 
tory and supervision of formula prep- 
aration will vary with the type of 
hospital, its personnel and its special 
administrative problems. Whatever the 
circumstances may be, it is essential 
that a separate room be provided for 
preparation of the feedings and that 
this room be used for no other pur- 
pose. It is important that this room 


be under the supervision of a qualified 
person who understands the principles 
of sterilization and the methods em- 
ployed in providing positive protection 
against contamination in later han- 
dling of the formulas. 

21. Are there any other needs to be 
planned for, such as food service and 
dishwashing for isolation patients, re- 
search studies, pasteurization of own 
milk? 

After these decisions have been 
made, we should review the needed 
work stations. For example, these may 
include: 

Main kitchen 

Receiving 

Storage 

1. Day 

2. Refrigeration: vegetables, 
meat, dairy and frozen foods 

Preprepuration 

1. Vegetables: fruit and salad 
combination 

2. Meats 

Preparation 

Cooking unit and baking 

Counter for special diets 


(a) 


(b) 


erving 
. Space for tray setup 
Coffee preparation 
Ice cream storage 
i. Space for storing food con- 
veyors and tray carts 
(f) Potwashing 
(g) Office 
(h) Janitor’s closet 


l 
2 
S 
l 
2 
3 


Dishwashing—centralized adjacent to 
kitchen 


Floor pantry—equipped to serve nour 
ishments only 


Cafeteria 
(a) Serving area 
(b) Dining area 


Formula room 

Now it might be asked, is all this 
necessary? What value does a written 
program have for the dietary depart- 
ment? As I see it, a written program 
for the dietary department serves three 
purposes. 

1. As a guide in planning rooms of 
the proper size and shape to house and 
operate the equipment adequately. 

2. To assure proper type and size 
of equipment to do a good job. 

3. To be used by those who will 
operate the department at future dates. 

I'd like to emphasize that this type 
of programming is as essential for 
other departments in the hospital as 
it is for the dietary facilities. 
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Better Controls Mean Better Food Service 
(Continued From Page 86) 





Mr. JONEs: I wonder if there is an 
area here where real methods engi- 
neering should come into play, like the 
kind of work they're doing at St. 
Luke's Hospital in Cleveland where a 
methods engineer comes in and works 
with the people to get a layout that is 
sound and solid. 

Mr. DANIEL: There's no doubt 
about it, but it always seemed to me 


that there could be some standard 
kitchen layouts based on sound methods 
engineering principles. 

Mr. Hunt: Well, there are such 
things for each type of food service. 
You'll have to do some work to make 
it fit your situation. 

Mr. JONES: We should even go 
further down the line than the dieti- 
tian to get opinions and ideas. The 
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chefs, the cooks, the people who actu- 
ally do the work, ought to have a 
chance to look at the plans and put in 
their ideas. 

Mr. DANIEL: Everybody would 
have a different opinion about the way 
things are laid out as far as using that 
kitchen is concerned, and quite often 
you'll find that, say, the pot washer, 
will give you an idea that will save a 
lot of time. 

Mr. FENDER: What you say about 
the designing and laying out of 
kitchens is true about the designing of 
a nurses’ station, or an operating suite, 
or delivery suite, or even a patient's 
room. 

Mr. JONES: But it seems that we've 
made more progress in other areas of 
the hospital than we have in the 
kitchen. I'd like to get back to one 
more point before we close. You hear 
so many arguments about central vs. 
decentralized food service and the tra- 
ditional dietitian will say, “Well, you 
can’t run centralized food service in a 
large hospital.” I don’t believe that. 

Mr. Hunt: You can with the 
mobile cafeteria. 

Mr. JONEs: I think you can operate 
centralized food service in a hospital 
of almost any size if you will open 
your mind to the possibilities and 
study the new types of equipment that 
are now available. 

Mr. DANIEL: I think a fully cen- 
tralized service, as we think of it, with 
traditional equipment is confined to a 
small hospital. In all possibility this 
also will be a thing of the past for I 
believe we are all going to get equip- 
ment such as we have discussed. 

MR. JONES: Is there any argument, 
though, against the fundamental thesis 
that no matter what type of equip- 
ment, what kind of a system you've 
got, if you do not have constant, intel- 
ligent, interested supervision, it won't 
work? 

MR. STANTON: The equipment wiil 
be no better than the people who 
operate it. 

MR. JONES: When I say good super- 
vision I'm not talking about just the 
immediate people like the food service 
manager. I'm talking about the admin- 
istrator of the hospital, his assistants, 
the director of nurses and her assist- 
ants, the dietitian, the food service 
manager. Everybody has to get food- 
minded in a hospital if you are really 
going to have the kind of food your 
patients deserve because they are pay- 
ing enough for it and they deserve the 
best. 
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Menus for December 1954 





1 


Fresh Orange Juice 
Scrambled Eggs 


Consommé 
Chicken Chow Mein 
With Boiled Rice 
Pickled Beets 
Boston Cream Pie 


Baked Lima Beans 
With Bacon Strips 
Cold Cuts 
Brown Bread 
Pineapple Puffs 


2 


Tangerine Juice 
French Toast, Sirup 


Pureé of Vegetable Soup 
Swiss Steak 
Candied Sweet Potato 
Broccoli 
Celery, Olives 
Devil’s Food Cake 


Ham, Celery Shortcake 
Pickled Beets 
Lettuce, Asparagus Tips 
Bing Cherries 
Scotch Shortbread 


3 


Fresh Orange Juice 
Soft Cooked Egg, Muffins 
. 

Vegetable Soup 
Broiled Swordfish 
With Lemon Butter 
Boiled Potato 
Escalloped Tomatoes 
Watermelon Pickle 
Custard Pie 


. 

Cream of Spinach Soup 
Tunafish Salad Roll 
Potato Chips 
Sweet Mixed Pickles 
Fruit Cup 
Coconut Cookies 


4 


Apricot Nectar 
Bacon, Corn Muffins 


o 
Beef Noodle Soup 
Turkey 4 la King 
in Patti Shells 
Potato Chips 
Frozen Peas 
Ice Cream 


. 
Shepherd's Pie 
Glazed Carrots 

Green Salad 
With Russian Dressing 
Orange, Grapefruit 
Sections 
Blarney Stones 


5 


Tomato Juice 
Griddle Cakes, Sirup 


Fresh Vegetable Soup 
Yankee Pot Roast 
Franconia Potatoes 

Creamed Corn 
Ginger Ice Cream 
Vanilla Wafers 


Oyster Stew 
Chicken Salad Roll 
With Sweet Pickles 

Potato Chips 

Sliced Pineapple 


6 


Fresh Orange Juice 
Scrambled Eggs, Muffins 
. 

Beef Bouillon 
Turkey Pie, Mushrooms 
Whipped Potatoes 
Carrots and Peas 
Radish Roses 
Chocolate Marshmallow 
Roll 


. 

Sliced Cold Lamb 
With Mint Sauce 
Rice, Tomato Casscrole 
Green Salad 
Purple P!ums 
Cookies 





7 


Apricot Nectar 
Bacon, Cornbread 


Vegetable Juice 
Roast Beef au Jus 
Potatoes au Gratin 
Frozen Green Beans 

Celery 
Cherry Gelatin 
With Whipped Cream 


Fish Chowder 
Brown Bread 
Pear, Cottage Cheese 
Salad, French Dressing 
Sponge Cake 


Grapefruit 
Soft Cooked Egg 
. 
Chicken Rice Soup 
Baked Ham With 
Glazed Pineapple 
Escalloped Potatoes 
Buttered Cauliflower 
Maple Ice Cream 
Sugar Wafers 


. 

Grilled Beef Hash Cakes 
Succotash 
Lettuce, Tomato Salad 
With Mayonnaise 
Pears 
Applesauce Cake 


9 


Fresh Orange Juice 
Scrambled Eggs, Toast 
. 

Apple Juice 
Fried Boneless Chicken 
With Gravy 
Candied Sweet Potato 
Spinach 
Celery 
Lemon Meringue Pudding 


Italian Spaghetti 
With Meat Sauce, 
Parmesan Cheese 
Green Salad 
Stewed Apricots 
Swedish Cookies 


10 


Apple Juice 
Poached Egg on Toast 


Mock Bouillon 
Haddock, Tartare Sauce 
Whipped Potatoes 
Harvard Beets 
Vanilla Ice Cream 
With Chocolate Sauce 


Cream of Celery Soup 
Cheese Strata 
Stewed Tomatoes 
Chutney 
Fruit Cup, Coconut 
Sugar Wafers 


11 


Fresh Orange Juice 
Soft Cooked Egg, Muffin 


Alphabet Soup 
Hamburger Patties 
With Mushroom Sauce 
Parslied Potato 
Frozen Broccoli 
Strawberry Shortcake 


Fresh Vegetable Soup 
Egg Salad on Lettuce 
Sliced Peaches 
Date Nut Bars 
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Prune Juice 
French Toast, Sirup 
. 


Tomato Cocktail 
Roast Turkey, Gravy 
Whipped Potatoes 
Peas 
Green Salad 
Vanilla Ice Cream 
With Butterscotch Sauce 
e. 


Cream of Chicken Soup 
Open Faced Club 
Sandwich: 
Chicken, Bacon, Lettuce 
Tomato and Mayonnaise 
Potato Chips 
Gelatin, Whipped Cream 
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Fresh Orange Juice 
Soft Cooked Egg, Bacon 


Tomato Bouillon 
Beef Liver With 
Brown Gravy, Bacon 
Boiled Potato 
Buttered Fresh Carrots 
Head Lettuce Salad 
Custard Pie 
. 

California Chicken 
Green Salad With 
Chiffonade Dressing 
Peaches 
Chocolate Chip Cookies 


14 


Apricot Nectar 
Poached Egg on Toast 
a 
Beef Bouillon 
Roast Chicken With 
Dressing, Gravy 
Parslied Potato 
Mashed Turnips 
Coffee Soufflé 
With Whipped Cream 
. 

Welsh Rabbit, Crackers 
Sliced Tomatoes 
Pear, Banana and 
Peanut Butter Salad 
Orange Layer Cake 
With Cream Filling 


15 


Pineapple Juice 
Bacon, Cornbread 
. 

Vegetable Soup 
Salmon Croquettes 
With Egg Sauce 
Frozen Green Beans 
Tomato Aspic on Lettuce 
With Cooked Dressing 
Chocolate Ice Cream 
Vanilla Wafers 
os 
Sliced Cold Roast Beef 
Sweet Potatoes, Apples 
Green Tomato Relish 
Lime Gelatin 
With Whipped Cream 


16 


Fresh Orange Juice 
Scrambled Eggs 
. 
Scotch Broth 
Roast Leg of Lamb, Gravy 
Whipped Potatoes 
Peas 
Carrot Sticks 
Vanilla Blanc Mange With 
Oranges, Meringue 
. 

Pepper Pot Soup 
Asparagus on Toast 
With Mousselaine Sauce 
Pineapple and Cottage 
Cheese Salad 
Brownies 


17 


Apple Juice 
Soft Cooked Egg 


Fruit Cocktail 
Baked Fresh Cod 
Dressing, Boiled Potato 
Stewed Tomatces 
Watermelon Pickle 
Ice Box Pudding 
With Whipped Cream 


Mushroom Omelet 
Hashed Brown Potatoes 
New Cabbage Slaw 
Beet and Onion Relish 
Applesauce, Ginger Snaps 


Fresh Orange Juice 
Scrambled Eggs 
. 


Alphabet Soup 
Grilled Spiced Ham 
Potato Salad 
Mixed Frozen Vegetables 
Sweet Mustard Relish 
Raisin Squares 
Cheese Sticks 
a 


Beef Stew 
Pineapple Fritters 
With Maple Sirup 

Green Salad 

With Russian Dressing 

Loganberries 
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Prune Juice 
Ham Omelet 


Vegetable Cocktail 
Breaded Veal Cutlets 
With Tomato Gravy 
Parslied Potato 
Frozen Broccoli 
With Hollandaise Sauce 
Coffee Ice Cream, Wafers 


Corn Chowder 
Assorted Cold Cuts 
Molded Ginger Ale Salad 
Lemon Souffié 
White Cake, Coconut Icing 


20 


Fresh Orange Juice 
Soft Cooked Egg 


. 

Pureé of Vegetable Soup 
Broiled Ground Beef 
Baked Potato 
Creamed Cauliflower 
Chutney 
Hot Gingerbread 
With Whipped Cream 


Canadian Bacon 
Macaroni and Cheese 
Green Salad 
With French Dressing 
Snow Squares 
With Custard Sauce 
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Apricot Nectar 
Poached Egg on Toast 


Chicken Rice Soup 
Chicken Pie, Mushrooms 
Whipped Potatoes 
Diced Carrots, Peas 
Lime Gelatin Salad 
Pistachio Ice Cream 


Cream of Celery Soup 
Crabmeat Salad Roll 
Sliced Tomatoes 
Fresh Grapefruit and 
Orange Sections 
Brownies 


22 


Grapefruit Juice 
Bacon, Cornbread 


Split Pea Soup 
Baked Virginia Ham 
With Raisin Sauce 
Creamed Potatoes 

Buttered New Cabbage 
Sweet Mustard Relish 
Chocolate Eclair 


o 
Lamb Stew, Biscuits 
Sliced Orange and 


Pineapple Salad 
Macaroons 
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Fresh Orange Juice 
Scrambled Eggs 
. 


Grapefruit Mint Cocktail 
Broiled Lamb Chops 
Hashed Brown Potatoes 


Peas 
Minted Green Pear Salad 
Tapioca Cream 
With Whipped Topping 
. 


Cream of Consommé 
Sliced Chicken 
Corn Fritters, Maple 


irup 
Green Salad With Capers 
Ginger Pears 
Chocolate Chip Cookies 
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Prune Juice 
Soft Cooked Egg 


Tomato Cocktail 
Seafood Newburg, Toast 
Potato Chips 
Frozen Green Beans 
Lemon Sherbet 


Spanish Omelet 
Frozen Chopped Spinach 
Carrot Sticks 
Raspberry Bavarian Cream 
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Baked Bosc Pear 
Egg, Pecan Roll 
. 
Christmas Eggnog 
Roast Turkey, Gravy 
Chestnut Dressing 
Cranberry and Orange 
Relish 
Whipped Potatoes 
Poinsettia Salad 
Mincemeat Tart 
>. 

Crab Casserole au Gratin 
Buttered Asparagus 
Banana, Tangerine Salad 
Vanilla Ice Cream 
Christmas Cookies 


26 


Tangerine Juice 
French Toast, Sirup 


Scotch Broth 
Roast Leg of Lamb, Gravy 
Whipped Potatoes 
Diced Turnips 
Green Salad 
With Chiffonade Dressing 
Tutti Frutti Ice Cream 


Cream of Tomato Soup 

Westerns in Sandwich Rolls 

Pineapple and Cottage 
Cheese Salad 
White Cake 





27 


Fresh Orange Juice 
Soft Cooked Egg 
. 

Chicken Bouillon 
New England Boiled 
Dinner; 

Corned Beef, Potatoes 
Cabbage, Carrots, Beets 
and Mustard 
Applesauce Pudding 
. 

Creamed Turkey, 
Mushrooms 
on Cornbread 
Frozen Lima Beans 
Green Salad 
Sliced Peaches 
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Apricot Nectar 
Poached Egg 


Vegetable Juice 
Beef Steak Pie 
Steamed Potato 
Mashed Yellow Turnips 
Peach Ice Cream 


Baked Sausages 
Corn 
Raisin and Cabbage Siaw 
Applesauce 
Thin Gingerbread 





29 


Pineapple Juice 
Bacon, Cornbread 


. 
Consommé Madrilene 
Lamb Patties 
Escalloped Potatoes 


eas 
Head Lettuce Salad 
With Russian Dressing 
Indian Pudding 
With Hard Sauce 


. 

Spanish Rice 
Sliced Cold Ham 
Pear, Cream Cheese Salad 
Fruit Gelatin 
With Whipped Cream 





30 


Fresh Orange Juice 
Scrambled Eggs 


Barley Soup 
Dutch Beef Roast 
Oven Browned Potatoes 
Spinach 
Green Tomato Relish 
Coffee Ice Cream 
With Marshmallow Sauce 


Corn Chowder 
Grilled Cheese Sandwiches 
Tomato Aspic, Lettuce 
Chocolate Cake 
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Pineapple Juice, French Toast, Sirup e 


Vegetable Soup, Broiled Whitefish, au Gratin Potato, Buttered Beets, Minted Pear and Cream Cheese Salad, 
Vanilla Pudding With Coconut Garnish * Potato Chowder, Eggs Golden Buck, Escalloped Tomato, Lettuce Wedge, Lemon Chiffon Pie 


Ready to eat or cooked cereals served on all breakfast menus. 
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HAPPIER PATIENTS 
..- LOWER COSTS 




















with attractive 
LILY paper service! 














You are looking at 

a growing idea among cost-conscious 

hospitals — a money saving idea proven time after 

time wherever paper service is used for patient feeding. 

In fact, a recently completed Hospital Survey disclosed that the average cost 

per patient per meal when served in paper cups, containers, dishes and plates was 
about 5¢ — far less than the cost of food service employing china and glassware. 
Here’s why: — Paper cuts labor . . . simply prepare, serve and toss away. Eliminates 
dishwashing, stacking, storing. Paper cuts time because service is faster, c 
trays are lighter. Lily paper service costs so little — saves so much. 

Why not try it in one wing — let “paper” prove it can do 

the job better, more economically. Send the coupon today. 


Lily-Tulip Cup Corporation, Dept.MHI1 
122 East 42nd Street, New York 17, N. Y. 


I'm interested in trying Lily paper service. Please have 
representative call. 


| 

| 

| 
LILY-TULIP CUP CORPORATION | wou 

122 East 42nd Street, New York 17, N. Y. | 

| 

| 


Chicago * Kansas City * Los Angeles * San Francisco 
Seattle * Toronto, Canada 


Address............... 


*T.M. Reg. U.S. Pot. O# NOP icesvancesnensecssevaadenibacampseeae 
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Maintenance and Operation 


The Advantages Are With Piped Oxygen 


Modern systems of oxygen distribution reduce hazards 


and costs and increase efficiency of operation 


RICHARD P. GAULIN 


Mechanical Engineer, Division of Hospital Facilities 


Public Health Service, Washington, D.C. 


IPING systems for the transporta- 

tion of medical oxygen to the many 
areas in hospitals where it can be 
conveniently administered to patients 
are fast becoming an accepted stand- 
ard in modern hospital design. 

The quantity of oxygen used in 
hospitals has increased substantially in 
the past few years. This increase may 
be variously attributed to the rapid 
advancements in medical knowledge 
and nursing skills, the improvement 
in clinical equipment, and the in- 
creased use of hospital facilities by 
the general public. Because of this 
increased consumption the storage and 
transportation of additional oxygen 
cylinders poses more and more of a 
problem to the hospital administrator 
and his staff members responsible for 
efficient operation. Studies of this 
problem and the constant research in 
. hospital design by hospital organiza- 
engineers and manufacturers 
have resulted in the advent of the pip- 
ing system which lessens the problem, 
reduces costs and the effi- 
ciency of operation by providing oxy- 
gen instantaneously where it is needed. 

In recent years oxygen has as- 
sumed an important place in the 
armamentarium of the physician; in 
postoperative care, in the treatment 
of respiratory and circulatory condi- 
tions, and in prematurity oxygen often 
is a life giving measure. Through 
increased public health education the 
public has come not only to accept 
oxygen therapy but also to expect it. 


tions, 


increases 


This is the first section of Mr. Gaulin’s 
article on the distribution of oxygen. The 
second section will appear in the December 
issue of this magazine. 
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The human body receives its oxygen 
requirements from the air breathed. 
The oxygen of the air combines with 
the hemoglobin in the red corpuscles 
of the blood and is transported through 
the body to the tissues where it is 
used. The product of tissue oxidation 
is carbon dioxide. This process is a 
requisite for the restoration of body 
tissues destroyed by normal activities. 
It is common knowledge that any re- 
duction in oxygen consumption in 
breathing produces a feeling of suffoca- 
tion and, if it is completely stopped, 
ordinarily results in death in a matter 
of moments. Any reduction in the 
normal supply of oxygen, therefore, 
becomes a matter of serious concern 
and requires correction without any 
loss of time. 

Among the commonest clinical con- 
ditions for which oxygen is prescribed 
are: cardiac decompensation, pulmo- 
nary atelectasis, severe anemia, pneu- 
monia and asphyxia. Administration 
of oxygen is generally accomplished 
through breathing air in which the 
normal percentage of oxygen is in- 
creased to a higher concentration. If 
breathing has ceased, administration of 
oxygen may need to be associated with 
artificial mechanical or manual respira- 
tion. Different clinical conditions re- 
quire varying concentrations of oxygen 
and the determination of concentration 
to be administered is the responsibility 
of the attending physician or anesthesi- 
ologist. 


OXYGEN EQUIPMENT 
The equipment used in assisting the 
patient to receive the prescribed dosage 


of oxygen is of various forms, among 
which are face masks, catheters and 
oxygen tents. 

Face masks come in two types: nasal 
and oronasal. The nasal mask is used 
with the patient who can be relied 
upon to breath only through the nose. 
Oronasal masks covering both mouth 
and nose assure more dependable ad- 
ministration. Masks are the most 
reliable where high concentrations of 
oxygen are required. In most cases pre- 
scribed concentration can be adminis- 
tered by mask by the use of metering 
equipment which makes possible the 
mixture of air with the oxygen. Masks 
are sometimes difficult to fit to the pa- 
tient’s face because of facial contours 
and after prolonged use often cause 
irritation. 

The nasal catheter is used where 
moderate concentrations only are re- 
quired. Methods of administration are 
of two types, shallow and deep. The 
terms “shallow” and “deep” indicate the 
depth of insertion of the catheter into 
the nasal passage. The deep technic 
gives more dependable service. How- 
ever, the patient’s tolerance for this 
type of treatment will dictate which 
of the two technics, if either, can be 
employed. Nasal catheter insertions 
usually by-pass the mucous membranes, 
which act as the air supply humidifier; 
therefore, humidification of the oxygen 
administered by catheter is required. 
Humidification is accomplished by 
passing the oxygen, during administra- 
tion, through a flask of water. 

The oxygen tent has some definite 
advantages for use in concentrations 
of oxygen up to 50 per cent. The 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans... and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow—slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vae performs quietly. Cable reel is 
self-winding. Model 213P Scrubber-Vac at left, for heavy duty serub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! (Powder Dispenser and Level Cable Wind 








are optional.) 

Finnell makes Scrubber-Vac Machines in a full range 
of sizes — for small, vast, and intermediate oper- 
ations. From this complete line. you can choose the 
size that’s exactly right for your job (no need to over- 
buy or under-buy). Is also good to know that you 
can lease or purchase a Scrubber-lac, and that a 
Finnell floor specialist and engineer is nearby to help 
train vour maintenance operators in the proper use of 
the machine . . . to recommend cleaning schedules for 
most effectual care ... and to make periodic check-ups, 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Ine., 
141] East St.. Elkhart. Ind. Branch Offices in all prin- 
cipal cities of the United States and Canada. 





BRANCHES 


FINNELL SYSTEM, INC. See nn 


: %, Cot PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines Floor CITIES 
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tent is acceptable to those who cannot 
for various reasons tolerate catheter or 
mask treatment. It provides cooling 
and humidity control, each of which 
may be necessary under certain condi- 
tions. The tent is not as efficient as 
the catheter or mask because of oxygen 
loss at points where the tent contacts 
the bed and because of the losses re- 
sulting from opening the tent to care 
for the patient. It requires more 
supervision to assure proper concen- 
trations. 

The type of equipment used will 
generally be dictated by the concen- 
tration of oxygen required and the 
physical condition and reactions of 
the patient. Regardless of the type of 
equipment used in the administration 
of oxygen there remains the problem 
of what system will be most advan- 
tageous for the delivery of oxygen to 
the point of use. 


FACTORS INFLUENCING SYSTEMS 
In arriving at a decision as to 
whether a piped oxygen system should 
be installed in a particular hospital, a 
comparison should be made of methods 
of operation with and without such a 
system. Because of operating experi- 
ence such a comparison is easily made 
and evaluated by the administrator and 
the board of an existing hospital. The 
newly organized board of a proposed 
hospital will have a more difficult prob- 
lem. Among conditions affecting its 
decision will be: quantity of oxygen 
required as determined by the oxygen 
therapy to be employed by the medical 
staff; location of storage area relative 
to areas of use; traffic pattern within 
departments to be traversed in making 
deliveries if cylinders are used; num- 
ber and type of employes available to 
maintain proper service, and the ex- 
perience of existing hospitals. 

Following are some of the advan- 
tages of a piped system: 

1. It provides oxygen instantaneous- 
ly at the point of need, which reduces 
tO a minimum the time between pre- 
scription and administration. 

2. It reduces the incidence of ill 
effects upon the patient which are 
often a psychological result of the 
preparation for and the arrangement of 
the oxygen cylinders at the patient's 
bedside. 

3. It eliminates the crowding of 
patient rooms and other areas with 
cylinders, and the necessity for pre- 
cautions against the danger of up- 
setting cylinders in these areas. 

4. It eliminates the possibility of 
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carrying contaminants on the cylinders 
into aseptic areas. 

5. It eliminates the annoyance of 
condensation resulting from placing 
cold cylinders in warm humid areas, 
such as nurseries, surgeries and de- 
livery rooms. 

G6. It reduces storage space required 
to house both full and empty cylinders. 
In addition to general storage, in large 
institutions, it eliminates the neces- 
sity for storage space in nursing units. 

7. It reduces to a minimum the han- 
dling of cumbersome, heavy, high 
pressure, and therefore dangerous, 
cylinders of gas. 

8. It eliminates the cylinder deliv- 
ery traffic on elevators and corridors 
with its unavoidable noises and wear 
of flooring surfaces. 

9. It conserves hospital 
time in transporting cylinders to the 
point of need, and nursing time in 
moving regulators from empty to full 
cylinders. (Transportation time will 
vary with the size and storage facil- 
ities of the hospital but is usually 
estimated to be between 20 and 30 
minutes per cylinder. ) 

10. It provides tangible monetary 
savings by: utilizing 95 to 98 per cent 
of the contents of each cylinder (sup- 
pliers estimate 15 per cent of cylinder 
contents are returned in so-called 
empty cylinders), reducing the equip- 
ment required, such as cylinder trucks 
and regulators, reducing regulator 
maintenance charges which become a 
large item in some hospitals, and re- 
ducing the unit cost of oxygen where 
volume warrants a bulk system installa- 
tion. 

11. It reduces to a minimum the 
human equation in maintaining ample 
supplies by providing a mechanical 
device which warns of a diminishing 
supply. This also provides a means 
of placing undivided responsibility 
upon one individual for maintenance 
of supplies. 

12. It reduces the fire and explosion 
hazard to a minimum as it Concentrates 
supplies in one area easily supervised 
and controlled rather than having 
cylinders in many different areas. The 
quantity of oxygen in the entire piping 
system would seldom equal the con- 
tents of one cylinder. 


employe 


CHARACTERISTICS AND DATA 
Oxygen by weight and volume is 
one of the largest component parts of 
the world. By weight it is approxi- 
mately 50 per cent of terrestrial mat- 
ter, 89 per cent of water and 25 per 


cent of air. Its chemical formula is 
0» and molecular weight is 32.00. Ic 
can be liquefied at —118° C. when 
under a pressure of 50 atmospheres. 
In the liquid state at atmospheric pres- 
sure it boils at — 183°C. Liquid oxy- 
gen is pale blue in color. 

Commercially, oxygen is prepared 
by separating it from air or by elec- 
trolysis of water. Medical oxygen 
must conform to the standards of 
purity prescribed by the Pharma- 
copoeia of the United States which 
requires a purity of 99 per cent. All 
oxygen, industrial as well as medical, 
as manufactured today meets this 
standard. 

As delivered to hospitals in cylin- 
ders, oxygen is in the gaseous state 
and is odorless, colorless and tasteless. 
It is slightly heavier than air, its 
density relative to air being 1.1053. 
It is nonflammable but because of its 
great chemical affinity for most ele- 
ments it supports combustion. Under 
certain physical conditions it will 
combine with explosive force with 
oils, greases, certain other gases, and 
compounds containing oils or grease. 
Therefore, extreme caution must be 
exercised in its storage and use. 

The following miscellaneous data 
are sufficiently accurate for general 
use in converting oxygen quantities 
of measurement. 


= 5.64 gallons 
90.24 gallons 
12.09 cubic feet 
.755 cubic feet 
= .0353 cubic feet 
21.39 liters 
.0827 pounds (@ 70° F. 
7.4805 gallons 
= 1.323 ounces 


One ounce 
One pound 
One pound 
One ounce 
One liter 

One ounce 
One cubic foot 
One cubic foot 
One cubic foot 


The size of cylinders used with pip- 
ing systems may vary among different 
suppliers but is generally 81 inches 
to 9 inches in diameter by about 51 
inches in height and will weigh ap- 
proximately 150 pounds when empty. 
The quantity of gas contained in a 
cylinder will vary according to cylin- 
der size but will be between the ap- 
proximate limits of: 15% and 20 
pounds, 186 and 244 cubic feet, and 
1400 and 1830 gallons. The oxygen 
in cylinders as delivered is under a 
pressure of 2000 to 2200 pounds per 
square inch at 70° F. temperature. 
(Worthy of note is that cylinder pres- 
sures will increase or decrease approxi- 
mately 5 pounds per square inch per 
degree Fahrenheit as the cylinder 
temperature varies up or down.) This 
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After two years of service in the Eastern Air Lines’ 
Miami terminal, the Terraflex floor has proved its durability ... 
looks colorfully new ... and reduced cleaning and maintenance time. 


Johns-Manville Terraflex Vinyl Floor Tile provides maximum wear 
with minimum care in Eastern Air Lines’ new passenger terminal 
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J-M Terraflex® is a flooring of time- 
proved superiority. Made of vinyl 
and asbestos it is exceptionally 
tough and resistant to traffic . . . de- 
fies grease, oil, strong soaps and 
mild acids. 

Terraflex can reduce maintenance 
costs one half. In actual use, tests 
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A million or more people use the Miami terminal of 
Eastern Air Lines each year. To meet the vigorous 
demands of this heavy traffic, Eastern selected 
Johns-Manville Terraflex Vinyl Tile flooring. 


showed Terraflex maintenance ex- 
pense to be approximately 50% less 
than that of the next most econom- 
ically maintained resilient flooring. 
Its nonporous surface requires no 
hard scrubbing . .. damp mopping 
keeps it clean and bright... frequent 
waxing is eliminated. Through years 


of economical service Terraflex pays 
for itself. 

Available in a large range of strik- 
ing colors, Terraflex is ideal for 
restaurants, public areas, schools, 
hospitals. 

Specify J-M Terraflex whenever 
your plans call for resilient flooring. 
Its long-wearing beauty and long- 
time economy provide a maximum 
of reliable floor service. For infor- 
mation write Johns-Manville, Box 
158, Ne-v York 16, N. Y. 


4| Johns=-Manville 





characteristic emphasizes the necessity 
for cool storage areas, 

Inasmuch as the quantity of the 
oxygen in a cylinder varies directly 
with the pressure when under constant 
temperature, the quantity of gas in 
any cylinder may be determined by 
the pressure if the cylinder is at 70°F. 
temperature. (At any particular tem- 
perature a drop in cylinder pressure 
to one-half of the original pressure 
at that temperature would indicate 
approximately one-half of the con- 
tents remaining.) For all practical 
purposes the pressure method of de- 


termining gas contents of oxygen 
cylinders suffices; however, for accu- 
rate determinations cylinders may be 
weighed. 

In order to ensure safety the Inter- 
state Commerce Commission has set 
up certain regulations governing the 
transportation of compressed gases 
which are shipped in commerce. Gen- 
erally, medical gases come under this 
classification. Among other require- 
ments the regulations specify: chemical 
and physical requirements for the 
cylinders, pressures to which cylinders 
may be subjected, periodic hydrostatic 


pressure tests, and definite identifica- 
tion and other markings including gas 
pressure in the cylinder. 


TYPES OF SYSTEMS 

The piped system using the conven- 
tional size cylinder supply consists of 
a common manifold or header pipe to 
which are connected a number of oxy- 
gen cylinders. The manifold should 
be a duplex type, divided and so con- 
trolled that half of the connected 
cylinders are in use simultaneously 
while the remainder are in reserve and 
go into use as the first half become 
exhausted. An automatic alarm system 
provides notification that the reserve 
cylinders are in use and the empty 
cylinders should be replaced. 

It is generally considered that a 
consumption rate of 50,000 cubic feet 
of oxygen per month is about the top 
limit for the conventional or small 
cylinder piping system. Hospitals using 
over 50,000 cubic feet of oxygen per 
month should investigate the possi- 
bilities of a bulk oxygen supply system. 
These systems utilize outside storage 
space and oxygen is delivered in 
gaseous form in very large cylinders. 
Depending upon size, these cylinders 
are replaced at each delivery or are 
refilled at the site. Bulk systems utiliz- 
ing liquid oxygen are sometimes in- 
stalled. The permanently installed 
containers for liquid oxygen are 
vacuum insulated to retain low tem- 
peratures. They are constructed on the 
same principle as the vacuum bottle. 
Upon a pressure drop in the liquid 
container, a pressure regulator mech- 


CUT LABOR COSTS 
witch to Machine Maintenance 


anism releases some of the liquid 
oxygen into an evaporator unit, rais- 
ing the temperature to a point where 
sufficient liquid oxygen vaporizes to 
maintain the desired pressure on the 
system. Bulk oxygen is usually sold 
at unit prices considerably under those 
of cylinders. The permanently in- 
stalled bulk storage offers a further 
monetary advantage in that only oxy- 
gen used is paid for. 

A few hospitals have installed oxy- 
gen manufacturing equipment. The 
equipment for manufacturing is usual- 


Under old fashioned hand methods, labor makes 
up approximately 90°; of your floor mainte- 
nance costs. Here is the place to look for great- 
est savings through modern mechanized ma- 
chine maintenance. Switch to modern machine 
methods and you’ll cut those labor costs tre- 
mendously. 

In addition, machine maintenance gives your 
floors added beauty, added protection, added 
years of life. 

Write today for detailed information. 


SCRUBBING 


VACUUM PICKUP 
WET OR DRY, 
of floors, walls & ceilings 


WAXING, POLISHING 
AND STEEL WOOLING 


with efficient 


MACHINE 
EQUIPMENT 


FLOOR & VACUUM MACHINERY MFRS. ASS‘N. 
30 East Clay Avenue, Muskegon, Mich. 


Sponsored by the following members . . . 


ly put in on a lease basis, with the 
hospital paying the lessor for the oxy- 
gen at a rate per 100 cubic feet with a 


ADVANCE FLOOR MACHINE CO. + CERTIFIED CHEMICAL & EQUIPMENT CO. 
CHURCHILL MANUFACTURING CO. + CLARKE SANDING MACHINE CO. 
CONTINENTAL-CAR-NA-VAR CORP. « DOYLE VACUUM CLEANER CO. + GEN 
ERAL FLOORCRAFT, INC. « HILD FLOOR MACHINE CO. « HOLT MANUFACTUR 
ING CO. « THE KENT COMPANY, INC. » MULTI-CLEAN PRODUCTS, INC. 
PULLMAN VACUUM CLEANER + SPENCER TURBINE COMPANY + UNITED 
FLOOR MACHINE CO 


minimum monthly production specified. 
The monthly requirements of a hospital 
would have to be in excess of 150,000 
cubic feet in order to make such an 
installation economically sound accord- 
ing to the experience of those oper- 
ating such plants. 
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Dw of a program to 


provide its patients with a comfort- 
able and home-like atmosphere the 
Grace-New Haven Community Hos- 
pital — second largest in Connecti- 
cut — is using wallpaper in many of 
its private rooms, with “very satis- 


factory results.” 


The 750-bed Grace-New Haven 
serves as the center for the Yale 
University Medical School, and is 
recognized in the profession as one 
of the most progressive hospitals 


in the country. 


Have you investigated the advant- 
ages of pleasant, economical wall- 
papers in your own hospital? Your 
wallpaper supplier will be glad to 
show you his distinctive new pat- 
terns — and help you select those 
most conducive to the cheerful 


well-being of your patients and staff. 
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Housekeeping 


Lessons in Good Housekeeping 


around our necks that we just don't 
wear. 

We never chew gum or snuff on 
duty, and we are meticulous about 
taking baths and using a good grade 
of deodorant and deperspirant. 

You may, if you wish, use nail pol- 
ish. I would prefer you didn’t, but 
I realize that there are times when 
you've gone to a party or done some- 
thing special and had your hands nicely 
done for it, and you don’t want to 
destroy the manicure in order to come 
to work. So, if your hands are well 
manicured there is no reason why you 
may not use simple, conservative nail 
polish. That doesn’t mean you can 
wear purple or green nail polish. The 
thing you may not do is come on duty 
with nicked or chipped little splotches 
of color here and there on your nails. 
They must either be completely clean 
of polish or well polished. 

We never use a highly scented per- 
fume. A light cologne used in hot 
weather is acceptable, but heavy, odor- 
iferous perfumes we never, never use. 


WE ARRIVE ON TIME 

You are due here and in uniform 
at 7 o'clock, or at 8 o'clock, or at 9 
o'clock, depending on your shift. That 
doesn’t mean that you come huffing and 
puffing through the door at that time 
and then go down to the locker room 
and fix your hair and change your 
uniform, and get up on your floor 15 
minutes late. It means that you have 
done all of those things and are up 
ready to clock in, take any special 
instructions for your floor, get your 
key, your linen cart and go to your 
floor at the hour on which you are 
scheduled to be there. 

Your attitude toward the patient is 
of the importance. It must 
be courteous at all times. Any com- 
ments you make must be brief. You 
aren't a visiting committee, and you 


utmost 


must never discuss one patient with 
another. 

You will have many questions about 
your work. Your supervisors will 
work with you constantly in the begin- 
ning. The aide on your floor is part 
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of the teaching program of the hos- 
pital. She will show you methods, 
ways of doing things, and help you to 
understand why we do some things at 
one time and it isn’t possible to do 
them at different times and why, again, 
sometimes we can’t do things at all 
when we planned it, and must reor- 
ganize our whole day because of floor 
emergencies and special demands. 

We hope you will never have a 
personal injury. If you do, however, 
you must immediately come to the 
office so that we may see that you are 
properly taken care of. 

We ask you to keep telephone calls 
and personal messages to an absolute 
minimum except for emergencies. 
However, if for any reason your 
families do need to get in touch with 
you, instruct them that they are to 
call the hospital telephone number. 
If you have young children and have 
a baby sitter or some member of the 
family taking care of them, be sure 
that you leave the hospital number 
with them. Stop in Mrs. Johnson's 
office and she will give you the num- 
ber written on a slip of paper with 
the housekeeping extension, so that if 
there is a real emergency in your home 
you can be reached quickly. We'll take 
the message here in the office and see 
that you get it right away. 

If you are ill it is necessary that 
the hospital be notified promptly. It 
doesn’t do us a bit of good to know 
at 11 o'clock that you are sick. The 
time that makes it easiest for us to 
rearrange the schedule and reassign 
staff is the hour at which you are 
scheduled to come on duty. I realize 
that some of you live in homes where 
you have to use another person's tele- 
phone. For that reason, and because 
| realize that you wouldn't want to 
go and wake your landlady up at 6 
o'clock in the morning so that you 
could phone the hospital, we give you 
until 10 o'clock. If it’s your own tele- 
phone and you are due on at 7 a.m., 
we expect to know at 7 o'clock 
why you can't be here; but if you're 
using another phone then you have 
until 10 o'clock to notify us that you 


are ill, what is wrong, and whether 
it's just something that may keep you 
out one day or two, or whether it is 
a serious thing for which you may be 
out for a longer period of time. So 
that we may do a good job of schedul- 
ing and reorganizing the staff to meet 
emergencies due to illnesses, we ask 
you to let us know before 3 o'clock 
in the afternoon the day before you 
plan to return to work. 

The day that you do report to work, 
bring your time card to my office at 
10 o'clock, or if it is a Friday, Saturday 
or Sunday—any week-end absenteeism 
—come to my office at 10 o'clock on 
Monday morning. We will discuss 
why you were out and your card will 
be marked and signed—so that you 
may have time allowed if you were 
legitimately sick; so that I may scold 
you if you were not legitimately out, 
and so that you may understand how 
serious it was to be gone just for fun. 
Your sick leave will not be allowed 
unless you have complied with these 
general hospital policies. 


KEEP LOCKERS CLEAN 

We ask you to keep the locker rooms 
as tidy as you would keep any part 
of your own home. The same thing 
applies to the toilet and shower areas, 
which are supplied for our employes. 
We have a lovely dining room, a nice 
cafeteria, to which, as you know, we 
want you to go and eat your lunch if 
you bring it. I think it’s a very good 
thing, if you bring your lunch, to plan 
on getting one hot dish, particularly 
during the winter months. Bernard 
makes wonderful soups, and if you 
want to bring sandwiches and cold 
things from home, I think it helps 
the day's work if you have perhaps 
just a bowl of soup or cup of coffee 
or tea or a glass of milk. They are so 
much better for you than all the soft 
drinks that you love so well. 

You are free to smoke in the rest- 
rooms. You may smoke while wait- 
ing for check-in in the morning. You 
may smoke in the dining room. You 
may not, and so far as I am concerned 
there is absolutely no exception to this 
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Will the WALL PAINT you 


use pass the INK test? 


Tak cleans easily from walls painted 
with Pratt & Lambert New Lyt-all 
Flowing Flat. So do crayon, pencil, most 
antiseptics and other stubborn stains as 
well as ordinary dirt and grime. This 


Ne Lyt outstanding new paint, in fact, can actu- 
G FLAT ally be scrubbed over and over again. 
FLOWIN® Walle - Odean? It’s this exceptional washability which 
—" EL’ makes Pratt & Lambert New Lyt-all 
BUTTERCUP Y Flowing Flat your economical wall paint. 
It’s wonderfully easy to apply, with 


MBEP . F : , 
pRATT & LA either brush or roller and it dries quickly, 


wm CHICAGO 
without objectionable odor, to a smooth, 
velvety finish. Maintenance executives 
everywhere are saying that here is the 
ideal paint for schools, hospitals and 
institutions — truly a better alkyd flat 


enamel for walls. 


Try Pratt & Lambert New Lyt-all Flow- 
ing Flat the next time you have walls 
to paint. See for yourself how easily this 


odorless-type, alkyd flat enamel can be 
washed again and again... year after year. 


TRADE MARK 











A Dependable Name in Paint since 1849 


NEW YORK ° BUFFALO ° CHICAGO ° FORT ERIE, ONTARIO 
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rule, you may not smoke in any patient 
area. And again, so far as I am con- 
cerned, there is absolutely no reason 
for your infraction of this particular 
rule merely because other people from 
other departments do what we ask them 
not to. I know that you will see other 
people smoking in patient areas, in 
patient toilets and showers. You may 
Remember that some day 


patient, you 


not do sO 


you may be the and 
wouldn't 
toilet, if you were feeling sick and 
nauseated, if it reeked of smoke. It 
would just make you that much more 
sick at your stomach. We only have 
these regulations for patient comfort. 

In about another week your regular 


will begin. The 


want tO go In and use a 


SC heduled C lasses 


Introduction to 


7 OU have had your basic orienta- 
Now are going 


series of classes to 


tion class. you 


to have a whole 
help you to understand the way we 
want you to clean here at Butterworth, 
and the things we want you to do, and 
how you're expected to do them. In 
order to carry out any job well you 
must be well instructed, so the hospital 
gives us time enough for these class 
periods. They are important 
to you as any other part of your work 


basically 


just as 


ing day. In fact, they're 
important because from them you're 
going to learn the simplest, easiest, most 
efficient way of doing those tasks by 
which you earn your daily bread. 
Before we begin the course let's be 
sure whom it is for. It is not being 
done for my benefit, I assure you. You 
are the people who are going to earn 
your living here at Butterworth Hos 
pital in the housekeeping department 
You are the people who must under 
stand what the basic duties and the 
the 
department are. You 
what the generally accepted principles 
and And I want 


to know so that you may progress from 


housekeeping 
to know 


responsibilities of 
want 
methods are you 
your present status to a better position 
in our department, or to a better posi- 
tion somewhere else in the hospital 

The entire purpose of a hospital is 
the care of the sick, and only when 
each one of us contributes to the pur- 
pose are the team 
Now, there are many ways of doing 


we nec essary to 
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schedules are posted on the bulletin 
board. Notations of special meetings 
or of special information that you 
need, perhaps about the parking lot 
for which you were given a special 
sticker when you came on duty, or any 
other matter that comes up that is of 
general interest, are posted on the 
bulletin board. Our birthdays go up 
on the bulletin board. When some- 
one in the department has a baby we 
put those notices on the bulletin board. 
So it is important that you watch it. 
If you see in your reading an article 
or an illustration that you feel has some 
bearing on your hospital work, and 
is of general interest, we are just de- 
lighted to have you bring them in and 
then we mount those on the bulletin 


the Hospital and 


the various jobs that Housekeeping is 
responsible for. I can give you only 
one way that is accepted by a large 
group of the leaders in this field. You 
may have worked for other housekeep- 
ers previously, and you may work for 
some later who don’t believe that our 
way is the right way, but as long as 
you are here at Butterworth these are 
the methods we accept, the ways of 
doing things that we have found prac- 
tical, and they are the ones we want 
you In the final analysis, 
the patient is the only reason we have 
a hospital, and the patient—from a 
general budgetary standpoint—is our 
only source of income. Now at some 
time you or a member of your family 
either has been or is going to be a 
patient here in this hospital, or in 
some other hospital, and you have to 
realize that while you're a patient you 
are paying your share of operating the 
hospital. Do you want to pay a maid 
to comb her hair, eat her breakfast— 
a houseman to take a nap after he’s 
Or do you want to 
pay them to that the bathrooms 
are clean, the corridors are tidy, that 


to follow. 


come on duty? 
see 


your daily linen packs come up, that 
your room is well cared for, that flow- 
ers are freshly watered, and that the 
hospital looks an acceptable place in 
which to restore a patient to good 
health and to his family? 

We are a vital part of the public 
health of this community, and you are 
the underpinning of that function of 


board. Because it isn't just a place 
for Mrs. Johnson and me to put things 
up, it’s a bulletin board for the whole 
department. From time to time hece 
in my office we have an exhibit on 
the tackboard of material that is of 
general interest. Usually we put that 
up over a pay-roll period so that you 
may see it and enjoy it when you come 
in to get your check. 

And now you may go back up to 
your floors and carry on with your 
work for the day. We hope that you're 
going to stay with the hospital for a 
long time, and be happy, contented, 
productive workers, because only if 
you do a good and conscientious job 
can you really be comfortable and 
happy as people. 


Housekeeping 


public health. You are cleanliness in 
a hospital. You are tremendously im- 
portant, and for that reason we are 
taking the time and the patients 
money to train you. As to housekeep- 
ing itself — you want to know just 
what it is, just what you are expected 
to do, and why it is so important. 

Housekeeping is the basic service 
department of the entire hospital 
organization. Housekeeping, per se, is 
very hard to define. In my book it is 
an infinite attention to infinitesimal 
detail. That fancy word means you 
can't let even the smallest thing slip 
by undone and do good housekeeping. 

Heat, light and water are pretty 
much taken for granted. They require 
attention only when a pipe bursts, a 
drain is plugged or a light is burned 
out. There are lots of areas that don't 
use any linen fiom the laundry, but 
there are no areas that don’t have to 
be cleaned daily or at least at given 
intervals. So we are working together 
in these class periods: 

|. To develop an understanding of 
the principles of good housekeeping 

2. To gain a specific knowledge of 
the supplies and equipment we use 
and the best application of these items 
to promote good housekeeping. 

3. To encourage clear thinking by 
each of us to solve the various special 
problems. 

If you devise a better way, think 
of a timesaving method, we all want 
to share it. Until another method is 
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Hours of labor time are spent When an oily floor dressing is 

in treating expensive floors for chosen thot softens the wax 

slip-resistant beauty. film or leaves an oily residue. 
A slippery floor con- 
dition results that 


may cause costly 


= ltt lh) [imma accidents. 


| sol td mili | 


tb 


HIL-SWEEP the new, Safe way 


Nate Role) ee 0 daily dust ups 


Leaves Floors 
Cleanly Fresh 
and Dust-Free 


Ne 
sar 


Will Not Soften Wax Film 
Leaves No Oily Residue 


Won't Decrease 
Frictional Resistance 


And Here are Other Good Reasons 
with the Hillyard Maintaineer Why HIL-SWEEP is 


to demonstrate HIL-SWEEP on your floors ene the Countey 


There’s nothing on the market to compare with Hil-Sweep for ae te fe Hen-injurions te asphait 


.. the result of years of research 


daily maintenance. Clear, transparent, clean-smelling, Hil-Sweep Poe & malntsiner thet wows 


be safe for daily care of resilient and 


picks up dust, leaves a lustre-new look with no harmful effect on ore ‘Pes of fleets. 
your surface treatment. Surface treatment lasts longer. You save See reeset with Hil-Swesp will 


not burn,eliminates fire hazard in use 


labor-time in sweeping and daily maintenance of your floors. Mail oe ee ar, CONS eR SE MaDe 


in storage. No flash point. 


coupon below for a demonstration. Advice and help are free. SD eedatns no emaulsificd olld, leaves neo 
— (oboe pa oe darken, discolor, 
ee meme ee ee ee er ce soften or bleed colors. 
f 


Hillyard Chemical Co., St. Joseph, Mo. @ Spray it or sprinkle it on brush, mop 
| Please give me full information on Hil-Sweep. or dust cloth. 


e «+ On your staff | Please have the Hillyard Maintaineer make a @ Won't load mop. After using simply 
Hil-Sweep demonstration on my floors. No shake out and brush or cloth is ready 


not your payroll | charge to use again. Saves on laundry and 


Name... . a la a dry cleaning bills. 
Branches in Principal Cities Institution............... — ia @Imparts a pleasant aroma where used, 
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demonstrated as being better, you will 
be held responsible for using only the 
methods we demonstrate from now on. 
And this is not an arbitrary notion. 
In housekeeping, approximately 95 
cents of every $1 is spent for labor 
and 5 cents for materials. Haphazard 
methods can cost a whale of a lot in 
a mighty short time. The dollar budget 
is set at the beginning of each year. 
We can’t waste any on poor methods. 
Our chief concern is with the clean- 
ing of four general areas, and we are 
going to consider these four areas 
roughly in the following order: 





MATTRESS 


1. Floors 
2. Walls 
3. Windows 
4. Fixtures and furnishings 

And here's something else to re- 
member. Everyone else on the staff 
of the hospital, and almost everyone 
who enters the hospital for any reason 
at all, thinks he or she knows all about 
housekeeping and, actually, it is the 
one thing they do know the most 
about. If the patient gets empirin, 
and the doctor has ordered aspirin, no 
one will ever be the wiser, but if the 
entrance hall was dirty when that pa- 


PATENT 
PENDING 


SAVE ON 
MAINTENANCE 


SAVE ON 
LONGER LIFE 


SAVE ON 
INVENTORY 


No mattress covers or rubber sheets to buy. 
SYKO miracle covering is waterproof and 
self-protecting. All seams sealed. Impervi- 
ous to body fluids and wastes, disinfectants 
and deodorants. When soiled, just scrub 
with brush, soap and water. 


The SYKO Mattress outwears other mattres- 
ses. Thick inner cushion is shape-retaining 
—doesn’t lump, doesn’t pocket. No metal 
to work loose and damage the cover. SYKO 
covering is extra-thick, extra-tough—gets 
tougher with age. Flame resistant. 


No need to carry replacements for SYKO 
Mattresses. When they are soiled they are 
quickly washed and wiped dry for immedi- 
ate re-use. 


Wire or write for complete information. 


*SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO. 
Mattresses since 18 
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HOSPITAL LINENS, FURNISHINGS, 

DRAPES, MATTRESSES, TEXTILES, 
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tient came in both he and his family 
know it. If the doctor ordered peni- 
cillin and the nurse forgot to give it, 
possibly no one will ever find out, but 
if the patient finds the toilet dirty the 
first time he goes to use it a lot of 
people are going to know about that. 
If he can’t have two clean sheets every 
day he will accept that as a fact, but 
he’s going to be pretty cross if the 
screen and the window are so dirty 
he can’t see out of them. The person 
who waits two hours for an x-ray 
examination will excuse the x-ray 
technicians because they're busy, but if 
he sees a houseman or a maid doing a 
slack job he’s going to remember that 
and tell his family and friends, because 
he knows how to sweep and mop and 
dust after his own fashion. You see, 
there just isn’t cny help for us, or any 
escape. We have to be good. 
As you go back to your floors, open 
your eyes and really look at our hos- 
pital and decide how you would rate 
our housekeeping. 
We have some unique problems. 
Just consider the care in a patient's 
recom, You caanot ciean: 
1. If the patient has a tray. 
If the patient is asleep. 

. If the nurse is working. 

. If the doctcr is making his 
rounds. 

. If the patient has guests. 

. If the patient feels very ill. 

. If the patent just doesn’t want 
you to! 

And yet I insist you keep every 
room clean! 

There are several things that you 
are not; for instance, an entertain- 
ment committee. The patient is not 
interested in your Aunt Mabel’s ap- 
pendix, or yours. You are never to 
carry information from one patient 
to another; especially make every 
effort to prevent other patients from 
knowing about a death on the floor. 
Say a pleasant “Good morning” and go 
on about your work as quietly, as 
quickly, and as efficiently as you can. 

Know before you go into a room 
what you will need to service it. Don't 
make a half-dozen scatterbrained trips 
in and out, and if you find you do 
need another tool, the patient doesn’t 
care why, or doesn’t think it’s a huge 
joke. Sometimes patients are willfully 
difficult, causing much extra work. 
Often they are confused, especially 
older persons or those seriously ill. It’s 
our job to do our job and to make 
no comment to the person or the 
family. (Continued on Page 134) 
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ALL PURPOSE CHAIR 


For use in rooms, lobbies, 
patios, offices, indoor or outdoor 
at a sensationally low price! 


OVERBED 
TABLE 


Available in— beng 4 
$ 95 Forest Green, —_ - 
Lipstick Red 
each & Chartreuse a 70 
F.OB. New Trend Styling ot 
Chicago in Steel Furniture r 
: 


—Handsome... each 


—. weight 
Versatile 


Ap 
20 Ibs. per chair 
COLORS 
SAGE GREEN—GREY—FOAM 
LEAF GREEN—RUST—DUSTY PINK 
CHAMPAGNE—CAFE-—BEIGE 


CANARY YELLOW—BROWN—!VORY 


No-sag spring seat 

Lightweight Nubian steel frame 
Double legs — extra sturdy 
Heavy gauge Vinylite seat & back 
Chair seat 21” wide, 19” deep 

















NEW NUBIAN STEEL 
and PLASTIC 


No. 17-100 


FREE DELIVERY ACROSS NATION! 


New single pedestal, double braced 


Tweed Textured 
Plastic—Charcoal, 
Coral, Chartreuse 


$67: 


amazing rigidity. Double duty table, featuring 
hidden vanity section, and stainless steel tray. 
Single crank adjusts top from 30” to 45". 
Laminated plastic top 14” x 3142”. Tilt section 
contains two book ledges and dual hinging 


Approx. weight 

15 Ibs. per chair 
Nubian black tubular steel frames 
—light—sturdy 
New decorator textured tweed 
plastic covers 
Extra large seat — 19” wide, 16” 


from either side. Dimensions subject to change. 
In beautiful Buff Grain Mahogany 
$48.45 each 





DACRON PILLOWS 


$465 


DELIVERED FREE 


seat and back — non- 
scratch leg tips 





MODERN 
OCCASIONAL CHAIR 


$ 95 —Choice of Lip- “il al 


_— stick Red, Grey, No. 
} woul Emerald Green, 35-106 
Yellow, Lime. 
Approx. Weight 
14 Ibs. per choir 
Nubian Steel, covered in Vinylite plas- 
tic. Will not scuff, crack or peel—Color 
sealed in. Amazingly low priced, can 
be used everywhere. Colorful plastic 
wipes clean at touch of damp cloth... . 
solid—will support 250 Ibs. Perfect for 
institutional use. 


Seat 16” x 16” Height 31” 
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10 or more $4.65 
Delivered Free 


less than 10 $4.95 
F.0.B. CHICAGO 
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Filled with 
Dupont’s Polyester Fiber 


With tustrous cotton ticking 
in striped blue and white and 
corded edges. 

Complete Pillow washable and 
quick drying—Corded edges for 
stronger wear. 


CORDED EDGES FOR STRONGER WEAR 
. spew PROOF NON-ALLERGIC 


7 
. e RESILIENT 
¢ ODORLESS © SOFT 
¢ WILL NOT MAT e CLEAN 


FREE! No Extra Cost. Each Pillow comes 
with individual polyethelyne cover. 


JUMBO 
a2 2 
Cut Size 














ORDER EARLY! 


THEY CAN’T POSSIBLY 
LAST AT 
THESE LOW PRICES! 


Your Inquiries Invited for information 
on our Complete Line 
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1229 WASHINGTON BOULEVARD 
CHICAGO 7, ILLINOIS 
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Remember that everyone comes to 
a hospital and not everyone has good 
manners. Patients are sometimes rude 
to you, and equally rude to me, to the 
staff nurses, and others. Never “talk 
back.” Go quietly on with your work 
or if there is a serious situation dis- 
cuss it with your supervisor or me, 
and we will remedy it if possible. 

No matter what you are doing in 
a room, if the doctor or nurse comes 
in you leave promptly, always being 
sure that your tools are in a safe place 
before you go. You do not, as one 
houseman who worked for me for a 


very short time did, pull up a chair 
and sit down to enjoy the diagnosis. 
Later when the medical care is finished, 
return and finish your work. 

You remember the old saying ‘Chil- 
dren should be seen but not heard’? 
The less Housekeeping is either seen 
or heard, the better job we do. We 
do a basic service job to get areas 
ready for patient service by the medi- 
cal staff, or to clean staff or office areas, 
but the sum total of good housekeep- 
ing is good patient care. We are the 
first runners on the relay team 

You are going to have to plan care- 


WASHABLE NYL-NIT SLIPPERS 


Light as a Cloud— 


yet wear like Iron! 


COMFORT — the contour toe 

STRENGTH — nylon bias tape, double stitched 
SAFETY — elastic anklet, soft stretch 

FIT — reinforced heel, double fold and taped 


NYL-NIT SLIPPERS are made of 100% NYLON with spe- 
cial composition sole. They'll wear far longer than any 
other slipper. They fit snugly and can be washed and 
dried in a few minutes. Made to fit either foot — in sizes 
for men, women, boys, girls. White, Blue and Maroon. 


Write for sample today 
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32 North State Street 
Chicago 2, Illinois 


Canadian Distributors 
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fully the mornings that you are sched- 
uled for class in order to have your 
basic services done before you come 
down. I want you to be very punc- 
tual. The classes will be carried out 
absolutely on schedule. You'll go 
directly to the dining room after class 
and then return to your areas. While 
you are away the maid from the op- 
posite section will carry on for you. 

You are each being furnished with 
a simple notebock, and from time to 
time during the class period you will 
be told the specific things that we 
wish you to coilect and put in these. 
I don’t think it’s wise to try to take 
notes during class, except occasionally 
when we are putting something on the 
blackboard. If you wish to copy these 
lists, 1 think you may do so, but as a 
rule you'll find that if you try to take 
notes and listen at the same time the 
notes aren't very s90d, and you lose 
part of the material. The easiest 
thing to do is to listen closely, pay 
attention here, ask a question if it 
occurs to you, no matter where I am 
in the lecture period. If you don’t 
understand what I am saying or why 
we do a thing the way I tell you we're 
going to, then ask a question and we'll 
discuss it. At the end of every lec- 
ture period there will be a discussion 
period in which you ask questions, 
you demonstrate, you watch other 
people demonstrate. 

Tomorrow we are going to talk 
about the tools we use. All of you 
have been on the staff for only a short 
time. I'd like to see how many illustra- 
tions you can bring to class tomorrow 
morning of the working equipment 
of the housekeeping department. You 
will find lots of ideas in the posters 
and notebooks on my tackboard, made 
by previous classes. Let's see how 
much more original you can be! 

Your first assignment is going to 
be to make a poster of housekeeping 
tools. You may stop in the house- 
keeping office, and the secretary will 
give you structure paper in your favor- 
ite color and size on which you may 
mount cut-outs, draw or illustrate the 
housekeeping equipment in your own 
way. 

I thoroughly enjoy teaching you. I 
hope you are going to enjoy being 
taught because we are learning to do 
the things by which we earn our liv- 
ing in a way that will enable us to 
earn it with the least effort and the 
most efficient productivity for the 
hospital. 

See you tomorrow at 10 a.m. 
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for observation 


and you'll make it YOWU tloouna cheicn 


. and economical... 


watch it on the job! 


To find out how hard-working. . 


Tile-Tex* Asphalt Tile really is... 


Tile-Tex will give you decorative beauty and workhorse 
minimum main- 


durability ... with low initial cost, 


tenance and e.rtra long service life. 

Let traffic bear down on Tile-Tex! You can be sure that 
Tile-Tex will bear up! 

It smiles right back at the day and night parade of 
patients, doctors, nurses, visitors, orderlies ... wheel 
stretchers, wheelchairs, food and dressing carts, oxygen 
tanks, etc. 

Its cheerful colors go through from surface to surface... 
won’t fade or wear off under heavy traffic. 


TILE-TEX... The 
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You'll find installation fast and simple. 

And smooth-surfaced Tile-Tex is very easy to keep clean 
and sanitary. 

Talk to your Tile-Tex contractor, listed in the classified 
pages of your ’phone directory. Or write us for complete 
information about the Tile-Tex line of flooring products 
and special floor protection devices for hospital equipment. 
THE TILE-TEX DIVISION, The Flintkote Company, 1234 
McKinley Street, Chicago Heights, Illinois 
Tile-Tex—Pioneer Division, The Flintkote Company, P.O. 
Box 2218, Terminal Annex, Los Angeles 54, California 
The Flintkote Company of Canada, Ltd., 30th Street, 


Long Branch, Toronto, Canada 


*Reg. U.S. Pat. Off 


Quality Asphalt Tile 





Aid patient recovery with the new Honeywell Round ! 


GOOD NEWS FOR 
A NEW LOW-COST ROOM 


Individual Room I emperature Control now possible oe 


room by room... to fit your budget. 


ERE'S a simple new thermostat system — the Honey- 
ian well Round — that can be installed in your present 
hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round — have it 
installed in any heating “trouble spots’ you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls .. . you don't even have to redeco- 
rate. Tiny, simple wiring is used with a Honeywell auto- 
matic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals can prescribe exactly correct room temperatures to 
help speed patient recovery. But this medical practice is 


In room 2 10, a maternity patient is resting 
while she waits to be discharged. Her doctor 
felc that a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


possible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. 

But whether you're modernizing your hospital or 
building a new one, Honeywell has the Hospital Ther- 
mostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. MH-11-201, 
351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 
your free copy of the interesting new booklet, “Does 
this happen in your hospital?” 


* Average installed price for room with one radiator. 


o In room 310, this active youngster is re- 
covering from minor surgery. Because this 
hospital has Honeywell Individual Room 
Temperature Control, the temperature in his 
room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 
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EXISTING HOSPITALS— 
THERMOSTAT SYSTEM! 


The new Honeywell 


Round features... 


An easy-to-read dial. 


Economical installation—no redecorating 
necessary. 


Tamper-proof protection — settings and cover 
can be locked in place. 


Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


Smart appearance —cover can be painted to 
blend with any color scheme. 


Versatility—can be used with any type heat- Actual Size 


ing system or window type cooling unit. 





The sketch at left shows how easily the Honeywell 


Round System can be installed in individual rooms in 














your hospital. The attractive thermostat (1) blends with 








the wall. . . it’s connected to a Honeywell automatic 





wire. It’s just as simple and economical as it sounds! 








radiator valve (2) and a miniature transformer (3) by a tiny 
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NEWS DIGEST 


South Dakota Elects Robert W. Beckwith . . . Nebraska Speakers Debate 


Hospital Costs . . . F.T.C. Assails Insurance Advertising . . . Bliss Heads 


Washington Association . . . lowa Doctors Decline Offer of Arbitration 


South Dakota Hospital Association Meeting 
Spotlights Administrator-Staff Relations 


MITCHELL, $.D.—Robert W. Beck- 
with, administrator of the Community 
Bailey Hospital at Chamberlain, S.D., | 
was named president-elect of the | 
South Dakota Hospital Association at 
the 28th annual conference of the | 
association here last month. He will 
succeed Mother M. Cornelia, St. Luke's 
Hospital, Aberdeen, who became pres- 
ident during the conference. Dr. E. T. 
Gough, former administrator of the 
Methodist Hospital here, was the re- 
tiring president. 

Registration at the conference 
reached a record total of 218, includ- 
ing 64 members of the state hospital 
auxiliary, and 14 hospital trustees. Tne 
state association of medical record 
librarians also met concurrently with 
the hospital group. 

Attending the conference as a rep- 
resentative of the American Hospital 
Association, A.H.A. Trustee Tol Ter- 
rell of San Angelo, Tex., made a de- 
tailed presentation of the $5,000,000 | 
building and expansion program that | 
was approved by A.H.A. delegates at 
the Chicago convention last Septem- 
ber. Showing the pictures and charts 
that were presented to the house of 
delegates in September, Mr. Terrell ex- | 
plained what the A.H.A. dues increase 
would mean to hospitals of various 
sizes, and emphasized the need for 
expanded and improved headquarters | 
facilities and an enlarged program of | 
service to members. 

South Dakota 
schools of nursing are taking an active | 
part in nurse recruitment, working | 
with high school girls in their com- 
munities, it was reported in a 


hospitals without 


convention session during which rep- 
resentatives of all the hospitals made | 
brief reports on “What's New in South 
Dakota Hospitals. 

Other hospital representatives re- 
ported new procedures, new technics 
new and a repre- 


and equipment, 
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sentative of the state board of health 
described a new program to help hos- 
pital administrators with problems re- 
lating to state licensure and public 
health regulations. The board had 
employed two part-time public health 
nurses, the representative reported, 
both of whom had hospital admin- 
istrative experience, to visit and work 
with hospitals throughout the state. 

In a panel discussion on medical- 
administrative relationships, Dr. Ar- 
thur A. Lampert, a member of the 
medical staffs of the Bennett Memorial 
and St. John’s McNamara hospitals at 
Rapid City, said most physicians rec- 
ognize that hospital trustees have full 
legal responsibility for standards of 
medical care in hospitals. The joint 
conference committee is probably the 


best method of exchanging ideas and 
keeping trustees, administrator and 
staff members aware of one another's 
problems, Dr. Lampert said. He em- 
phasized that standards of the Joint 


| Commission on Accreditation of Hos- 


pitals, though feared by many doc- 
tors, trustees and administrators, are 
not new but are simply a continua- 
tion of standards promulgated for 


| many years by the American College 


of Surgeons. “The trouble is that too 
many staff doctors in hospitals in this 
part of the country paid very little 
attention to American College of Sur- 
geons standards,” Dr. Lampert con- 
cluded, “and so they are slow to realize 
that the Joint Commission means busi- 
ness, and that these standards must 
be adhered to.” 

An administrator on the panel, Jack 
L. Rogers of Sioux Valley Hospital, 
Sioux Falls, said it was essential for 


FLOOD CUTS OFF TELEPHONE SERVICE IN CHICAGO HOSPITALS 


United Press Photo 


During the almost 7 inch rain that inundated Chicago last month, tele- 
phone service at Cook County and Presbyterian hospitals was interrupted 
by power failure. The telephone company came to the rescue with this 
emergency telephone center until normal service could be restored. 
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conscientious staff doctors to feel they 
could rely on hospital trustees for sup- 


Pi mn ID 


SOUTH DAKOTA HOSPITAL ASSOCIATION OFFICERS 
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port in disciplining recalcitrant staff 
members. Mr. Rogers urged tissue 
committees to approach their function 
with the intention of improving cur- 
rent and future patient care, rather 
than with the “police action” attitude. 
Too many administrators fail to 
achieve harmonious relations with staff 
physicians, Mr. Rogers said. “No ad- 
ministrator can possibly succeed with- 
out the full cooperation of a great 
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ADMISSION X-RAY PROGRAMS 
made possible by Fairchild 70-mm cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program— because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni- 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 


Report of the Council of Tubercu- 
losis Committees, American College 
of Chest Physicians. April, 195) 


“. . . We also urge routine chest 
x rays of all admissions to general 
hospitals. The value of this has 
been demonstrated in several large 
hespitals throughout the country 
where unrecognized cases of tuber- 
culosis and other chest conditions 
are being discovered.” 
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The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L.1., N.Y., Dept. 160-35P2. 






IRCHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 





¥ 
Left to right: Helen McLaughlin of Fland- 
reau, trustee; Zella Messner, Brookings, 
secretary-treasurer; Sister M. Aloysius 
Ann, Huron, vice president; Mother 
Cornelia, Aberdeen, president; and 
Robert W. Beckwith, Chamberlain, 
president-elect. 


majority of the members of his med- 
ical staff,” he declared. 

Robert I. Howlett, president of the 
board of trustees of John Burns Me- 
morial Hospital, Belle Fourche, ac- 
knowledged that trustees must accept 
full responsibility for medical stand- 
ards, as well as for the financial well- 
being of the hospital. An important 
financial responsibility of hospital 
trustees today, Mr. Howlett said, is to 
convince state and local government 
officials that hospitals are entitled to 
receive full cost payment for care 
rendered to indigent patients. 


TRYING TO MEET STANDARDS 

Everett W. Jones, vice president 
of The Modern Hospital Publishing 
Company, was moderator for the panel 
discussion and the hour and a quarter 
of questions and comments from the 
floor that followed. “The lively discus- 
sion was evidence of the deep interest 
of hospital administrators and trustees 
in these problems of staff-trustee-ad- 
ministrator relationships,’ Mr. Jones 
said. “The trend of the questions indi- 
cated very definitely that the vast ma- 
jority of administrators and trustees 
are trying hard to meet the accredita- 
tion requirements of the Joint Com- 
mission. However, it is evident that 
hospitals need help from national or- 
ganizations in persuading staff mem- 
bers and trustees of the value of 
accreditation.” 

At another convention session, Ron- 
ald A. Jydstrup, accounting specialist 
on the headquarters staff of the Amer- 
ican Hospital Association, discussed 
the analysis and interpretation of 
financial statements for the governing 
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7he\MPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 


TRANSFUSION EQUIPMENT 





STERILON’S LATEST CONTRIBUTION TO THE NATION'S BLOOD BANK PROGRAM 
~ DD-17 DEMI-DONOR BLOOD SET PERMITS ONE HAND OPERATION 


OF BLOOD COLLECTION SET 


STERILON DEMI-DONOR SET—A disposable set with small diameter spaghetti type 
plastic tubing. The inside diameter of the tubing being no larger than the outside of 
a 17 Ga. needle. The hub of the bottle puncture needle of each set contains an integral 
sliding clamp which can be operated with one hand and is discarded after use. Set 
contains 24” of plastic tubing, a 17 Ga. 1” anti-coring bottle puncture needle on one end 
with large flange for easy insertion into bottle stopper, and a diamond pointed 17 Ga. 
12” donor needle on the other end. Sets are in individual partitions, 20 per unit box. 


Each set contains 

an integral slid- 

ing clamp which 

is discarded after 
use. 


PATENT 
PENDING 


Prepared in accordance with the requirements of the Nationai Institute of Health. Samples upon request. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. 
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board. He pointed out the importance 
of relating hospital charges to cost in 
revenue producing departments. The 
administrator and trustees must have 
current financial facts at all times in 
order to understand the hospital's posi- 
tion, said Mr. Jydstrup, who also urged 
that hospital statistics be kept on a 
“patient stay” or case basis, instead of 
the traditional “patient day” basis. 

In addition to Mr. Beckwith, other 
officers named by the association were 
vice president, Sister M. Aloysius Ann, 


St. John’s Hospital, Huron, and secre- 
tary-treasurer, Zella Messner, Brook- 
ings Municipal Hospital, Brookings. 
Elected trustees were: Mrs. Helen 
McLaughlin, Flandreau Municipal Hos- 
pital, Flandreau; Horace Atkin, Com- 
munity Memorial Hospital, Redfield, 
and Jack L. Rogers of Sioux Valley 
Hospital, Sioux Falls. 

Sister Mary Innocentia, St. John’s 
Hospital, Huron, was named president 
of the Catholic hospital group in South 
Dakota. Other officers elected were: 








PROVED 
A MILLION-FOLD 


r'\YGOWN 
plas 
PUOIBUING 


FOR 
SURGICAL 
AND HOSPITAL 
USE 


TYGON Tubing has been proved more than a million times over 
in blood transfusions, intravenous feedings, and hospital labora- 
tory work. It has been proved most practical. It has been proved 
completely safe. It is fully and widely accepted by hospitals and 
surgeons. 

TYGON surgical Tubing is completely non-toxic—fully steriliz- 
able with steam or bactericides. It does not react with whole 
blood, blood plasma, saline, glucose and other solutions. It con- 
tains no pyrogen producing bodies. It does not coat. It drains free. 
TYGON Tubing is fully flexible and non-kinking — goes from 
anywhere to anywhere. Its high translucency permits full solution 
visibility—accurate flow control. Its smooth surfaces stay smooth 
—flush clean easily. Its non-oxidizing characteristics give it long 
life. 

TYGON Tubing may be obtained from your usual surgical and 


hospital supply dealer. 
STONEWARE 


U. 
AKRON 9, OHIO 
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vice president, Sister M. Alacoque, St. 
Luke’s Hospital, Aberdeen; secretary, 
Sister M. Rosalie, St. Mary's Hospital, 
Pierre, and, treasurer, Sister M. Bene- 
dict, St. John’s McNamara Hospital, 
Rapid City. 

In concurrent meetings, the state- 
wide hospital women’s auxiliary 
elected Mrs. W. E. Kurle of McLaugh- 
lin president. The medical record li- 
brarians named Sister M. Geraldine, 
St. Luke's Hospital, Aberdeen, presi- 
dent. Other officers elected by the 
librarians were: vice president, Mrs. 
Mabel Ritz, Bartron Hospital, Water- 


town; secretary, Sister M. Renata, 
Gregory Community Hospital, for- 
merly Mother of Grace Hospital, 


Gregory, and, treasurer, Sister M. Sil- 
veria, Sacred Heart Hospital, Yankton. 


Wyoming Elects Officers 
William Nichols of Cheyenne was 
elected president of the Wyoming 
Hospital Association at the organiza- 
tion's annual convention in Sheridan 
October 12. Other officers elected 
were: president-elect, Earl S. Ireland 
of Sheridan; secretary, James Burry 
of Laramie; treasurer, James Carr of 
Casper, and trustee, Mrs. Jessie Crofts 
of Riverton, and trustee to serve on the 
board of the Midwest Hospital Asso- 


ciation, S. O. Livie of Torrington 


Presbyterian Hospital 
Granted $300,000 for 
Research and Teaching 

CHICAGO, — Presbyterian Hospital 
here has received a $300,000 grant 
from the John A. Hartford Founda- 
tion to expand its charitable, research 
and teaching activities, hospital offi- 
cials announced recently. 

The gift will be expended over a 
three-year period which makes it pos- 
sible for the hospital to increase its 
medical care for marginal and middle 
income families, it was stated. The 
intern and graduate study programs 
carried on at the hospital in conjunc- 
tion with the medical school of the 
University of Illinois will also benefit, 
as will the Rush Medical Library. In 
the hospital's research program, the 
Hartford grant will be used for 
further investigation of diabetes and 
other metabolic disorders and for the 
study of blood diseases 
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Only new Vollrath Ware offers this 
bonded-on alloy bottom that combines 
top cooking performance with the 
heat-retaining and easy-cleaning 
advantages of stainless steel! 

Get Vollrath Ware now! 
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POTS (with cover) || STOCK POTS (without cover) 
ITEM CAP. CASE ITEM CAP. CASE 
NO. QTs. LOT NO. QTs. LOT 
FRY PANS | 7855 4 1 7854 4% 1 
ITEM TOP DIAM. CASE 7859 12% 1 7858 12% 1 
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7843 8% 6 7868 38 1 7863 38 1 
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7847 12 3 
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F.T.C. Charges Health Insurance 
Ads Are “False and Misleading” 


WASHINGTON, D.C.—The Federal 
Trade Commission charged here Octo- 
ber 19 that 17 hospitalization, health 
and accident insurance companies, in- 
cluding four of the largest under- 
writers in the field, were making false 
and misleading claims in advertising. 

The companies were charged with 
misrepresenting the nature of hospt- 


talization benefits provided in their 
policies, the extent of coverage, maxi- 
mum amounts paid for surgical pro- 
cedures, and periods of coverage. 

The F.T.C. charge followed several 
months of investigation touched off 
by numerous complaints from policy- 
holders who said their insurance cov- 
erage failed to provide benefits as ad- 


Xylocaine® Hydrochloride (Astra) 


merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 


Stocked by leading wholesale 
druggists and surgical supply 
houses a 4%. 1% 
solution wi i 


well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 


much normally wasted “waiting time” 
is converted to productive “working 


XYLOCAINE® HCL 


Po a ee | 
multiple dose vials, packed 
Sx50ce. or 5x20ce. to a carton. 


© & 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write department H1 for bibliography 


AS'TILA PHARMACEUTICAL PRODUCTS, INC. 


WORCESTER, MASS, 


U.S.A. 


“U.S. Patent Neo. 2,448,498 








vertised by the companies involved. 

Among the companies named in 
the complaint were four that are said 
to be the largest underwriters of indi- 
vidual policies: Mutual Benefit Health 
and Accident Association, Omaha, 
Neb.; Bankers Life & Casualty Co. 
( White Cross), Chicago; Reserve Life 
Insurance Company, Dallas, Tex., and 
United Insurance Company, Chicago. 

Others named in the complaints 
were: the American Hospital and 
Life Insurance Co., San Antonio, Tex.; 
the American Life and Accident Insur- 
ance Co., St. Louis; the Automobile 
Owners Safety Insurance Co., Kansas 
City, Mo.; the Commercial Travelers 
Insurance Co., Salt Lake City, Utah; 
the Commercial Travelers Mutual As- 
sociation of America, Utica, N. Y.; 
Guarantee Reserve Life Insurance Co., 
Hammond, Ind.; the Guarantee Trust 
Life Insurance Co., Chicago; the Illi- 
nois Commercial Men's Association, 
Chicago; LaSalle Casualty Co., Chi- 
cago; the Life Insurance Company of 
America, Wilmington, Del.; the Prud- 
ence Life Insurance Co., Little Rock, 
Ark., and the Travelers Health Asso- 
ciation, Omaha, Neb. 

Among the advertising practices the 
F.T.C. charged are “false and mis- 
leading” were the following: 

1. Misrepresentation of policy ter- 
mination provisions, indicating cover- 
age will continue as long as premiums 
are paid, whereas policies are actually 
cancelable at any time and renewable 
only at the option of the company. 

2. Misrepresentation of extent of 
coverage, indicating payment will be 
made for all hospitalized illness, 
whereas many types of illness are not 
covered. 

3. Misrepresentation of maximum 
limits in surgical fees, advertising lim- 
its that are paid only in rare cases. 

4. Misrepresentation of effective 
date of coverage, ignoring “waiting 
periods.” 

5. Misrepresentation of limitations 
on coverage of conditions existing at 
the time the policy is issued. 

6. Misrepresentation of the number 
of benefits included in a single policy. 

Following issuance of the F.T.C. 
complaints, representatives of several 
of the companies denied the charges 
were true. “It has always been a prob- 
lem to get the public to understand 
benefits and limitations of any form 
of insurance,” a Bankers Life & Cas- 
ualty (White Cross) representative 
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Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials 
cotton and cellulose into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
acticn of Carolab Combination Pads— 
cotton has a retentive absorption 


cellulose has a capillary absorption 


The combined action of “holding” 
and “spreading” diffuses the drainage 





throughout the pad, provides 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 
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(DIVISION OF BARNHARDT MFG. CO inc.) 


CHARLOTTE 1, NORTH CAROLINA 
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for All 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

CRIB 

bleached 

unbleached 

percole 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

terry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 








Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available —14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 


dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 











BECAUSE THEY LAST 
LONGER~—FIT BETTER 


. @ Yes, with many leading hospitals and Surgeons 


the country over, Wiltex and Wilco Curved Finger Latex 
Gloves are FIRST. Hospital Buyers rate them tops be- 
cause they last longer in active service—thereby reducing 
the per unit cost and helping to keep the budget in line. 
Surgeons find the Curved Fingers eliminate much of the 
pulling that causes hand strain and operating fatigue— 
both Wiltex and Wilco are designed to fit the hands per- 
fectly. On your next order for gloves—ask your Surgical 


Supply Dealer for them by name WILTEX or WILCO. 
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RUBBER COMPANY 
THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVIS 


CANTON - OHIO 





NEWS... 


said. Other companies pointed out 
that their operations had been ap- 
proved by state insurance departments. 

Annual premiums of the 17 com- 
panies named in the complaint amount 
to more than $300 million a year, 
Edward F. Howrey, F.T.C. chairman, 
said. There are 900 companies in this 
field, he added 

Companies named in the complaints 
are given 20 days to file answers, it 
was explained. Hearings may then be 
conducted before an F.T.C. examiner; 


the examiner's decision may be ap- 
pealed to the commission itself for a 
ruling and, if either party to the com- 
plaint is dissatisfied with the F.T.C. 
decision, it may then be appealed to 
the U.S. Court of Appeals. 

The usual practice, when a company 
is found guilty of false advertising fol- 
lowing hearings on such complaints, 
is for the F.T.C. to issue a “cease and 
desist” order, prohibiting the company 
from using the misleading advertising 
claims. 


discover how 
you can Shift your 


und raising 


into high gear 


Send for our FREE booklet 


“Planned Giving” 


Find out how a free consultation with a Cumerford representative 
can get your fund-raising campaign off to a good start. Once you have en- 
gaged Cumerford help you are assured: professional leadership proven 
through years of fund-raising experience under varied local conditions; the 
continuing direction of campaign specialists; a six-month check-up for follow- 
through on pledges. Cumerford has proved its ability to inspire enthusiasm 
and good will, and to help its clients make building dreams come true, 


WRITE for Free 
Consultation Today 
and DISCOVER 
how you can plan a 
successful fund- 
raising campaign 


4S) 6 ONSULTANTS 


912 BALTIMORE @ KANSAS CITY, MISSOURI 


Please send my free copy of your helpful booklet “Planned 


Giving” to 


Title 





——— Name 





Piaened Institution 





Address 


Diving City 








Modern Hospital Appoints 

Editorial Consultant 

on Surgical, OB Nursing 
CHICAGO. —  gumenee ae 

Mrs. Charles E. 

Galloway of Ev- 

anston, Ill., has 

been appointed to 

the staff of The 

MODERN Hos- 

PITAL as a Con- ES 

sulting editor, in Mrs. C. E. Galloway 

charge of articles dealing with the lay- 

out and management of the operating 

room, recovery room, obstetrical de- 

partment, and central supply room. 
Before her marriage to Dr. Charles 

E. Galloway of Evanston two years 

ago, Mrs. Galloway, as Dorothy 

Schmidt, was operating room super- 

visor at the University of Chicago 

Clinics. A graduate of St. Olaf Col- 

lege at Northfield, Minn., she took 

her nurse's training at Presbyterian 

Hospital, Chicago, where she served as 

a member of the operating room staff 

for several years before she became 

Operating room supervisor at the Uni- 

versity of Chicago Clinics, a position 

she held for 20 years. 


Nebraska Blue Cross 
Marks 10th Anniversary 

OMAHA, NEB. — Active participa- 
tion by doctors in their own Blue 
Shield plans is the only answer to the 
demand for federal subsidy or com- 
pulsory health insurance, Dr. L. How- 
ard Schriver, president of the Blue 
Shield Commission, said here _ last 
month at a meeting marking the 10th 
anniversary of Nebraska Blue Shield, 
and enrollment of the 30 millionth 
Blue Shield member. 

The American medical profession 
and the American public do not need 
subsidies or compulsory health insur- 
ance or socialized medicine, Dr. 
Schriver said, because “the mecha- 
nism for broader distribution already 
exists.” 

Last year alone, it was reported, 
Blue Shield plans paid $254 million 
in subscribers’ medical bills. “Through 
increasing cooperation by physicians, 
this coverage can be extended to al- 
most every segment of the population,” 
Dr. Schriver stated. “Blue Shield was 
the medical profession's answer to 
demands for prepayment of medical 
care 15 years ago. It should be and 
can be the answer today 
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THAT’S WHY 


GIVE YOU BETTER 
PERFORMANCE AT 
LESS cosT! 


For 35 Years Manufacturers of 
Quality Towels, Toilet Tissue and Paper Napkins 


HO 
Me 2 ae 
& ° 
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Fort Howard's method of treating pulp fibers results in superior 
paper towels that give you superior towel performance. A 
typical example is Fort Howard’s Pure-White Plyfold — with 
Controlled Wet Strength for firmness and strength when wet 

. . with Stabilized Absorbency so Plyfold retains its drying 
power regardless of towel age. Like all Fort Howard Paper Towels, 
Plyfold has sufficient body for maximum absorbency. 


Each of the eighteen grades and folds of Fort Howard Paper Towels 
has these three requirements of a good paper towel. In addition, 

all Fort Howard Towels are Acid Free . . . feel good, are easy 

on your hands. You can feel the difference in Plyfold yourself 
—and you can see how they dry faster, better, more economically. 
Call your Fort Howard Distributor Salesman today! 


Fort Howard 
Towels Fit 
Any Folded 
Towel 
Cabinet 


FORT HOWARD PAPER COMPANY 
GREEN BAY, WISCONSIN 














NEWS... 


Paul S. Bliss Elected 
President of Washington 
State Association 

YAKIMA, WASH. — Paul S. Bliss, 
manager of the Vancouver Memorial 
Hospital, Vancouver, Wash. was 
named president-elect of the Washing- 
ton State Hospital Association at the 
annual meeting here last month. Mr. 
Bliss will succeed Maxwell Hunt, ad- 
ministrator of Yakima Valley Memorial 
Hospital, who took office as president 
during the meeting. Ronald H. Orr, 
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in your piped distribution system 


The installation of Schrader Safety 
Keyed Couplers insures foolproof out- 
lets for your piped distribution system. 
These Couplers are so designed that 
each service has its own “Safety Key” 
which absolutely prevents connecting 
unrelated services. 


Schrader Medical Gas Couplers are 
essentially the same rugged Schrader 
Couplers that stand up under the sever- 
est industrial conditions and those used 
extensively on military aircraft for oxy- 
gen distribution. The addition of the 


“Safety Keying” system, which is the 
same as that used in England, opens the 
field of International Standardization. 


Installation of these Schrader Cou- 
plers may be made in one ward at a 
time—or in the operating room only. 
Some hospitals start with the recovery 
room, others with the nursery. If you 
are planning piped distribution of 
medical gases, you should investigate 
Schrader Safety Keyed Couplers, as 
well as Schrader Oxygen Flow Meters 
and Control Valves. 


For complete detailed information about Schrader Medi- 
cal Gas Control Equipment, send for Catalog A-109. 


Schrader 
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A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 
BROOKLYN 38, NEW YORK 


WASHINGTON OFFICERS AND TRUS- 
TEES: Front row, I. to r.: Ronald H. Orr, 
past president; Paul S. Bliss, presi- 
dent-elect; Max L. Hunt, president; 
Sister Agnes of the Sacred Heart; 
Catherine Griffin; Sister M. Cyprian, 
first vice president. Second row, I. 
to r.: W. John Dobyns; Horace Turner; 
Lawrence Trousdale; Martin N. Olsen, 
treasurer; Virgil W. Jackson, and 
Orville Bakko, second vice president. 


Grays Harbor Community Hospital, 
Aberdeen, was the retiring president. 

Doctors don't want to run hospitals, 
but they do want a more direct voice 
than they have in most hospitals 
today, Dr. Richard D. Reekie of 
Spokane told a panel discussion that 
considered _ staff-administration-trustee 
relationships. 

Better staff-administration coopera- 
tion would result if doctors were taken 
behind the scenes in management 
problems, and given more information 
and consideration than is often the 
case, Dr. Reekie said. He admitted 
it would be difficult in many instances 
to find doctors who would put time 
and effort into being good hospital 
trustees, but this should not be an 
insurmountable obstacle, he added. 

Agreeing with Dr. Reekie on the 
desirability of closer board-staff co- 
operation, the hospital audience was 
divided on the advisability of achieving 
cooperation through physician mem- 
bership on hospital boards, as opposed 
to the formation of joint conference 
committees for liaison purposes. 

Addressing the meeting on the sub- 
ject of trustee responsibilities, Arnold 
A. Rivin, executive editor of Trustee, 
published by the American Hospital 
Association, said there is no room on 
hospital boards for “the trustee who 
is there just to get his name on the 
letterhead.” Trustee responsibility in- 
cludes final responsibility for proper 
patient care, Mr. Rivin said, achieved 
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3 paper 


. Makes Cop 


National has important news for business 
The duplicate copies vou see 
above were made without carbon paper! This 
is made possible by use of a special paper 
developed by the research laboratories of 
The National Cash Register Company. It is 


everywhere ! 


called ““NCR Paper” (No Carbon Required). 


NCR Paper puts an end to irksome handling 


of carbon paper — inserting, removing, 


storing 


Saves Time, Avoids Smudges. [ aster, 


can't smudge copies or fingers. 

Making multiple records is now as easy as 
or more) forms from a stack 
them in a_ typewriter or 


picking up 3, 4, 
and inserting 


i) : 
| Nob { warbon | Lequired ) 


ies (vithout Carbon! 


business machine. And NCR Paper provides 
exactly the same advantages when making 
copies by hand (receipts, sales slips, guest 
checks, etc.). 


Better Copies. When forms are placed to- 
gether and written on by typewriter, busi- 
ness machine, or by hand clear, clean 
copies are made without carbon paper. 


Ends Carbon Paper Disposal. With 
NCR Paper, troublesome removal and dis- 
posal of used carbon sheets are avoided. 


Try the new NCR Paper and be amazed at 
the new ease, simplicity, cleanliness and 
time-saving it brings to multiple copying. 


THE NATIONAL CASH REGISTER COMPANY. pauton 9, Ohio 


949 OFFICES IN 
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94 COUNTRIES 








Contact your local business 
for NOR Paper 


or your nearby National 


forms printer 
representative or write to 


The National Cash Register 
Company, Dayton 9, Ohio 


*TRADE MARK REG. U. 6. PAT. OFF. 
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To Fund-Raising 
Than 









where 
there is a recognized need 
for the construction of hos- 
pital facilities or those of a 
nurses’ home, the first ques- 


In a community, 


tion to arise is, “How can 
we raise the needed funds?” 
The next, “Can we raise an 
amount sufficient to meet the 
needs for the present and 
future with the hearty co- 
operation, good will and 
continuing support of the 
community?” 

Raising funds is a man- 
size job. It requires among 
many things thorough re- 
search in the community .. . 
an intelligent understanding 
of the need ... and a well 
planned approach to the 
solicitation of funds involv- 
ing the full cooperation of 
the public as participants in 
the entire program. 

To Ward, Wells, Dresh- 
man & Reinhardt, with over 
43 years of experience, have 
come many “needs” and the 
direction of many campaigns 
with objectives fully raised 
or substantially surpassed. 
Because this firm recognizes 
that “there is more to fund- 
raising than raising funds” 
many hospitals and com- 
munities have found in our 
service a most satisfactory 
answer to their financing 
problems. 


At your request—consultation 
promptly arranged with Hos 
pital Boards and Administra 
tors, without cost or obligation. 











WARD, WELLS, DRESHMAN 
& REINHARDT 





BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, W. Y. | 


a es oe 


CHARTER MEMBER OF THE AMERICAN 


ASSOCIATION OF FUND-RAISING COUNSEL 
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through staff organization and regula- 
tion. 

In addition to governing the hos- 
pital, Mr. Rivin concluded, the trustee 
represents the hospital to the com- 
munity. “He should tell the com- 
munity what the hospital is, what it 
is doing and what it needs to do its 
job properly. Our communities, our 
hospitals and our patients will be 
secure only as long as we have trustees 
who recognize the responsib‘lities that 
go along with the honor.” 

More than 375 administrators, trus- 
tees, auxiliary members, nurse anes- 
thetists and medical record librarians 
attended the meeting. 

In addition to Mr. Bliss, other ofh- 
cers named by the association were: 
first vice president, Sister M. Cyprian, 
surgical supervisor, St. John Hospital, 
Longview; second vice president, Or- 


ville Bakko, administrator, Kadlec 
Hospital, Richland; third vice presi- 
dent, Lawrence Trousdale, adminis- 


trator, St. Luke's Hospital, Spokane; 
treasurer, Martin N. Olsen, business 
manager, Swedish Hospital, Seattle. 
Newly elected trustees are Sister 
Rose, administrator, St. Elizabeth Hos- 
pital, Yakima, and W. John Dobyns, 
General Hospital, 


director, Tacoma 


Tacoma. 


St. Clare’s Hospital 
to Open 60 Bed Addition 

New YorK.—The dedication on 
November 13 of a new addition will 
expand the services of St. Clare's 
General Hospital here by some 60 
beds. The Cardinal Spellman Build- 
ing for Specialty Medical Services is 
a six-story structure which also has 
basement, subbasement and roof gar- 
den and provides additional beds to 
the central hospital facility. The orig- 
inal building of the St. Clare's group 
has been recently remodeled and mod- 
ernized 

The new building is designed to 
provide special facilities for the treat- 
ment of diseases which respond best to 
special care in a general hospital, such 
skin diseases, psychiatric cases, 
tuberculosis, pediatrics, and medical 
and postsurgical care of cardiovascular 
cases, hospital officials stated. The 
new building also provides general 
kitchen facilities for 650 patients and 
staff in all the buildings of the center, 
as the former general kitchen has been 
converted into storage space. 
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ONE OUTLET DOES WORK OF FIVE 


Hospitality Lights’ unique ver- 
satility enables a single unit to 
perform up to five electrical 
functions including reading light, 
night light, indirect light and two 
convenience outlets. Patented 
swivel actions permit finger-tip 
adjustments of reading arm to 
any angle. Switching combina- 
tions are virtually unlimited. 





kurt versen 





COMPLETE FLEXIBILITY OF APPLICATION 


Hospitality Lights, the ultimate 
in versatility and lighting econ- 
omy, originally were created by 
Kurt Versen for hospitals. Now 
they are available in twelve basic 
models and innumerable combina- 
tions for use in hotels, motels, 
institutions and in other applica- 
tions where economy and flexi- 
bility are of major importance. 





urt versen company 
Englewood, New Jersey, 11 
Write today for latest 


bulletin on Hospitality 
Lights by Kurt Versen 


caretog 10 
SWEET’ 


Contemporary lighting creatively engineered! 
*Completely covered by U.S. Pats. 2,617,619 and 2,667,571 
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To relieve the itching of dermatosis 


with greater safety from sensitization 


NEW TRONOTHANE 


HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 


TRONOTHANE introduces a unique chemical structure into topical anes- 

thesia. It is not a “caine,” nor is it related to other anesthetics. 
Sensitization and toxicity can be expected to be negligible, judging 

from their absence in over 1,220 clinical trials to date. ':?:*.4 

> Yet TRONOTHANE is prompt, effective. Use it to relieve discomfort 


. 
8% in various itching dermatoses, anogenital pruritus, 
hemorrhoids, episiotomy, intubation, minor burns, etc. Obbott 


1. White, C. J., A New Anesthetic for Certain Diseases of the Skin, J. Lancet, 74:98, March, 
1954. 

2. Schwartz, F. R., Tronothane in Common Pruritic Syndromes, Postgrad. Med., 16:19, 
July, 1954. 

3. Birnberg, C., and Horner, H., A Simple Method for the Relief of Postpartum Perineal Pain, 
Amer. J. Obst. & Gynec., 67:661, March, 1954. 

4. Peal, L., and Karp, M., A New Surface Anesthetic Agent: Tronothane, Anesthesiology, 
in press, 1954, 
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PATIENTS 
AND 
PERSONNEL 
YX ALIKE... 









...enjoy the nutritious meals prepared and served by 


Hospitality Associates, Inc. You, the administrator, will 
appreciate our ability to maintain quality and cost in 
food and dietary personnel at levels desired by your 
executive staff. May we discuss with you at your con- 


venience, our approach to cooperative food management? 


HOSPITALITY ASSOCIATES, INC. 











111 SEVENTH STREET GARDEN CITY. N.Y 











PIONEER 1-5760 
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Rising Cost of Hospital 
Care Stirs Debate at 
Nebraska Meeting 

OMAHA, NeB.—Dues, both national 
and state, employment of a full-time 
state executive secretary, trustees and 
public relations commanded the atten- 
tion of approximately 350 hospital 
executives at the 18th annual conven- 
tion of the Nebraska Hospital Associa- 
tion here, October 14 and 15. In 
addition to the 350 hospital executives, 
there were approximately 150 members 





NEBRASKA OFFICERS: Left to right: 
Herbert A. Anderson, president; Floyd 
E. Grady, past president; Jack L. Hur- 
ley, president-elect Robert T. Reilly 
(banquet speaker). At the organ is 
Paul E. Finnman, vice president. 


of allied department head groups hold- 
ing concurrent meetings. 

In his annual presidential report, 
Floyd E. Grady, administrator of the 
Cozad Community Hospital of Cozad, 
Neb., said, “In Nebraska we are now 
faced with the same challenge which 
confronted the A.H.A. Our Nebraska 
Hospital Association has grown rapidly. 
Its members are aware of services which 
could and should be performed but are 
not because all association work is 
carried on by volunteer services.” Fol- 
lowing prolonged discussion during a 
business session, delegates voted 30 to 
8 in favor of increasing association 
dues and employing a full-time secre- 
tary. In a separate resolution, delegates 
urged association trustees to get the 
new program under way immediately. 

Frank S. Groner, chairman of the 
A.H.A. Council on Plant Planning and 
Operation, a regent of the A.C.H.A. 
and administrator of the Baptist Hos- 
pital in Memphis, Tenn., discussed 
the A.H.A.’s building and expansion 
program. Mr. Groner pointed out 
that one of the most important jobs 
ahead of the A.H.A. is to provide more 
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OPERATION “DECENTRALIZATION” — 
ASSISTED BY ENDURO STAINLESS STEEL 


Good Samaritan Hospital in Dayton is follow- 
ing the trend toward decentralization. A new 
maternity wing includes sixteen small nurs- 
eries rather than a single large one. This 
provides for better baby care; it reduces the 
possibility of spreading contagious disease. 


Helping make the smaller nurseries efficient 
and self-sufficient are 120 bassinets made of 
Republic ENDURO Stainless Steel by Wilson 
Manufacturing Company, Columbus, Georgia. 
ENDURO construction gives these wheeled 
bassinets their attractive appearance, provides 


SOREPUBIIC 
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adequate strength without excess weight, 
makes them easy to clean and to keep clean, 
assures long life with minimum maintenance. 


Other leading manufacturers are designing 
around ENDURO’s qualities to produce all 
types of efficient, attractive, cost-cutting hos- 
pital equipment. Republic will tell you who 
they are and where they are. Just write: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES . CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 






antie? 


= 





Other Republic Products include Carbon and Alloy Steels — Steel and Plastic Pipe, Tubing, Lockers, Shelving, Fabricated Steel Building Products 
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NEWS... 


well trained hospital surveyors for the 
national accreditation program. 

Jack L. Hurley, St. Francis Hospital, 
Grand Island, was named president- 
elect of the association. Others elected 
were: vice president, Paul Finnman, 
administrator of Memorial Hospital, 
North Platte; treasurer, Sister Mary 
Kevin, R.S.M., St. Catherine's Hospital, 
Omaha; secretary, Duane E. Johnson, 
administrator of the University of 
Nebraska Hospital, Omaha. Donald 
Duncan, business manager of St. Eliza- 


beth Hospital, Lincoln, was elected as 
a trustee for three years. 

Thomas H. Wake, president of the 
Jones National Bank of Seward and 
a member of the state hospital ad- 
visory council, touched off a lively 
argument when he warned hospitals 
that their high rates were pricing their 
services out of the reach of most peo- 
ple. Mr. Wake said that unless some- 
thing was done to reduce hospital 
charges, we might well be pushing 
ourselves into socialized medical and 
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hospital care. The increase in the 
number of hospital beds in rural areas 
has unquestionably given far better 
health to small town citizens, Mr. 
Wake added. However, he pleaded for 
economy in hospital operation. 

Rev. John J. Flanagan, executive di- 
rector of the Catholic Hospital Asso- 
ciation and a member of the panel, 
took issue with Mr. Wake and pointed 
out that it’s too bad so many trustees 
have the mistaken idea that hospital 
costs have advanced far beyond the 
cost of anything else that people buy. 
Father Flanagan urged Mr. Wake and 
other hospital trustees to get the true 
facts from their own hospitals and 
then go out and give the proper ex- 
planation to the public served by 
their hospitals. 

The opening session of the conven- 
tion, on public relations, was mod- 
erated by Dr. Charles U. LeTourneau 
of the American Hospital Association 
staff. Participants included Thomas J. 
Coleman, director of public relations, 
University of Nebraska College of 
Medicine; Gerald I. Aldridge, admin- 
istrator of the Mary Lanning Memorial 
Hospital of Hastings, and representa- 
tives of Nebraska newspapers and radio 
stations. 

The members of the panel dis- 
cussed the relationship between the 
press and hospitals. Too many hospi- 
tals just don’t understand the prob- 
lem, press representatives charged. 
The hospitals of Omaha and Lincoln 
were praised for their fine cooperation 
with radio, TV and the daily news- 
papers. Mr. Coleman of the University 
of Nebraska School of Medicine said, 
“Dirty, alley type fights between fac- 
tions of your hospital and medical 
team will ruin all your public relations 
efforts.” Joseph Secrest Jr. of the 
Lincoln Journal complimented Donald 
Duncan, Herbert Anderson and Rev. 
Edwin C. McDade of the three Lincoln 
hospitals for their understanding of 
newspaper problems. In contrast, Mr. 
Secrest discussed the trouble his paper 
had with an Iowa hospital recently, 
trying to get information on a Lincoln 
resident who had been seriously in- 
jured in an airplane crash. “Not only 
did the hospital refuse to give us any 
information, but it was downright 
rude to us over the telephone,” said 
Mr. Secrest. He added that his news- 
paper had asked the Medical 
Society and the lowa Hospital Associa 
tion to investigate this incident and 


lowa 
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TWO GREAT NAMES... 


HOTEL COMMODORE 


42nd STREET AT LEXINGTON AVENUE, NEW YORK 17, N.Y. 


Equipped with GARLA ND eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 
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From coast to coast . . . Garland is 
FIRST CHOICE over all others! 


What are the reasons for Garland’s 
clear-cut sales superiority? 

Naturally, these reasons vary accord- 
ing to the job! 

Short-order cooks like its speedy ways 
and economy! Popular restaurants like 
Garland /lextbility-with-quality per- 
formance. Hotels like its rugged dur- 
ability and efficiency, too! 

But whatever the job... Garland does 
it best! That's why Garland equipment 
is used in more leading restaurants, 
hotels, clubs, schools and institutions 
than any other make! Get the Garland 
story from your food service equip- 
ment dealer. 
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The battery formation illustrated includes: 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black- 
















Japan or Stainless Steel finishes. 
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Look for the 
45-29 Club pin. .° 
it’s the mark of 
an expert! 








Heavy Duty Ranges e Restaurant Ranges e Broiler-Roasters e Deep Fat Fryers 
Broiler-Griddles e Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 
PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 
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NEWS... 


to try to educate the hospital officials 
involved. 

In a session devoted to geriatrics in 
the general hospital, Chauncey E. Bar- 
ney, commissioner of Lancaster County, 
said that welfare departments have 
been losing hospitals as a charity re- 
source. He said that this had added 
greatly to the problem of caring for 
aged patients. Mr. Barney said, “As 
counties and cities are coming closer 
to paying hospital costs, the financial 
load for the care of indigents is being 





shifted in many areas from the hospital 
to the taxpayers. This is as it should 
be.” Mr. Barney praised the recent 
amendments to the Hill-Burton Act 
and expressed the hope that all locali- 
ties would pool their resources to pro- 
vide needed facilities for rehabilitation, 
homes for the aged, chronic and con- 
valescent homes, and high-grade nurs- 
ing homes. 

Donald Duncan pointed out that 
hospitals have a real obligation to the 
taxpayers and the general public for 
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Furniture With 
the Patented“ 
Woven Fibre 


Upholstered Capri shown above has com- 
fortable seat cushions with foam rubber 
and spring construction. This furniture 
as well as All-fibre Capri (not shown) has 
the famous Lloyd extra-strong patented 
(*U. S. Patent No. 2,234,677) woven 
fibre with baked on finishes in smooth 
decorator-selected shades. Tubular metal 
construction makes Capri lightweight 


and easy to move, yet exceptionally 


That Lasts 
Almost Forever 


strong and rigid. Mail coupon today for 
the latest catalog, and name of the near- 
est distributor of Lloyd Capri Furniture. 
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LLOYD MANUFACTURING CO. (a Division of Heywood-Wakefield Co.) Menominee, Michigan 


Please send me Lloyd Capri Furniture Catalog and name of nearest dealer. 


Zone State 








furnishing geriatric care at costs well 
below the cost of acute general care, 
and to integrate care of the aged with 
acute general hospitals. 

Dr. Robert J. Stein, chief of the 
psychiatric service in the Lincoln Gen- 
eral Hospital, discussed the Lincoln 
open psychiatric unit plan. He said 
that many mental patients are cared 
for in regular medical and surgical 
or mixed medical and surgical nursing 
units. “Community general hospitals 
are evading their duty for total patient 
care by not operating mental disease 
units,” Dr. Stein declared. 

The Nebraska Conference of the 
Catholic Hospital Association elected 
the following officers: president, Sister 
M. Crescentia, O.S.F., R.N., administra- 
tor St. Joseph’s Creighton Memorial 
Hospital of Omaha; president-elect, 
Sister M. Stephanie, $.S.C., administra- 
tor, Antelope Memorial Hospital, Ne- 
ligh; vice president, Sister M. Barbara, 
O.P., St. Catherine of Sienna Hospital, 
McCook; secretary-treasurer, Sister M. 
Ann Frances, O.S.F., St. Joseph Hos- 
pital, Omaha. 


Supervisory Personnel 
Studies Ways to Improve 
Care in Large Hospital 

St. Louis. — Hospital supervisory 
personnel from hospitals of 150 beds 
or more from Missouri, Illinois, Arkan- 
sas, Indiana, Iowa, Nebraska, Kansas 
and Oklahoma discussed “Improve- 
ment of Patient Care in Large Hos- 
pitals” at a regional workshop con- 
ducted here October 4 to 6 by the 
Catholic Hospital Association. 

One of the opening sessions of the 
workshop, about administrative rela- 
tionships necessary to good patient 
care, was highlighted by a panel dis- 
cussion on “How Sound Hospital Ad- 
ministration Affects Patient Care.” A 
demonstration of the nursing team in 
action followed. 

Divided into small groups, work- 
shoppers studied personnel develop- 
ment through training, supervisory 
development and methods of improve- 
ment and work simplification. Medical 
staff relationships were analyzed in 
the light of the legal obligations and 
rights of the owners of the hospital, 
the administrator and the staff. The 
final session was devoted to the prob- 
lems confronting hospitals resulting 
from the apathy of staff members and 
lethargy of hospital staff committees. 
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ST. JOSEPH’S HOSPIT: 


Lancaster, Pennsylvania 






Architect: 
Schmidt, Garden & Erickson 
Acoustical Contractor: 


Novinger’s, Ine. 


Sound is muffled, kept from becoming a 
serious problem under this Armstrong 
Arrestone ceiling. Arrestone’s high acous- 
tical efficiency, incombustibility, and ease 
of upkeep make it especially suitable for 
nurseries and other hospital areas. 





Attractive noise-absorbing ceilings of Armstrong Travertone con- 
tribute to the restful atmosphere of the patients’ rooms. Quiet as 
well as beautiful, Travertone is an efficient acoustical material. 


Three acoustical materials make 
this hospital immune to noise 


In the new unit of Lancaster’s St. Joseph’s Hospital, three 
distinct sound-conditioning problems prompted the use 
of three acoustical materials — Armstrong Travertone, 
Arrestone®, and Perforated Asbestos Board. 

In the lobby, chapel, and patients’ rooms, a distine- 


tively beautiful ceiling appearance was as important as 





acoustical efficiency. Armstrong Travertone offered both 
features, as well as complete incombustibility. Noise, bouncing off the many hard sur- 
faces in the kitchen, could build up to dis- 
P ‘ agreeable levels were it not for the acous- 
material that is easy to keep clean and spotless. Here, tical ceiling of Armstrong Perforated As- 
bestos Board. This low-cost ceiling mate- 
rial is not only completely fireproof and 


The high sanitary standards of the nursery suggested a 


Armstrong Arrestone, an incombustible metal-pan unit, 


requires only an occasional washing to stay new looking ff . ‘ot 
| : aie ‘ : 1S tay new looking easy to clean, it’s also highly efficient. 
for years. In addition, highly efficient Arrestone soaks 
up as much as 85% of the noise that strikes it. —. oe Me ——— 
Economy was the deciding factor in sound condition- ‘ 4 BO LOE a 


ing the kitchen. Large 24” x 24” tiles of Armstrong Per- 
forated Asbestos Board provide efficient acoustical treat- 
ment and easy maintenance at a surprisingly low cost. 
Get full details on the entire Armstrong Line of acous- 
tical materials from your Armstrong acoustical contrac- 
tor. For the free booklet, “How to Select an Acoustical 
Material,” write Armstrong Cork Company, 4211 Union 


Street, Lancaster, Pennsylvania. 






(Armstrong ACOUSTICAL MATERIALS [SEE scressssssess sossss, 


PERFORATED ASBESTOS BOARD 
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Human Relations Stressed 
at Meeting of Illinois 
State Nurses’ Group 

CHICAGO. — “The great link in the 
transmission belt” of top quality nurs- 
ing service is the head nurse, Dr 
Herman Finer, professor of political 
science at the University of Chicago, 
told nurse administrators at the annual 
meeting of the Illinois State Nurses 
Association here October 1. 

‘If you don’t care about top quality 
nursing, administration becomes easy, 


Dr. Finer declared. “The head nurse 
is the great link in the nursing chain 
because she embodies the supervisory 
responsibilities of the nurse adminis- 
trator and her supervisors from above 
and she animates those who work be- 
low her. Most of the difficulties that 
patients experience in hospital service 
can be traced back to the head nurse, 
for she it is who is linked upwardly 
with the nurse administration hier- 
archy, with the general hospital ad- 
ministration heirarchy, and with the 
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medical staff, and she it is who is linked 
outwardly with the institutional hier- 
archy—housekeeper, laundry manager, 
technicians, pharmacist, dietitian. 

“Studies show that 60 per cent of 
the head nurse’s time is spent on the 
planning and administrative side; it 
should be even a higher percentage. 

‘hat leaves only 40 per cent of her 
time for bedside intervention—han- 
dling of emergencies, for example, 
bedside duties for her own sake, and 
bedside duties for the sake of making 
rapport with patients. 

“The head nurse can't be a good 
administrator unless she knows the 
service she is administering. She must 
have mastered all the technics, new 
and old, that those under her must 
perform. Unless she has mastery of 
all the bedside skills, unless she gets 
to the bedside often enough to under- 
stand all the details, she can't handle 
the job satisfactorily. 

“As for the administrative knowl- 
edge, how is she to acquire that?” Dr. 
Finer then outlined for his audience 
the key elements of administration by 
use of his created symbolic word 
“APOSDCORB. 

Postponing discussion of the initial 
letter, he listed the elements of ad- 
ministration from his coined word as 
Planning, Organization, Staffing, Di- 
rection, Coordination, Reporting and 
Budgeting. The “A” stands for 
“Attuning, attuning the personnel to 
the purpose of the organization; in 
the case of a hospital this would mean 
attuning members of the nursing team 
to every patient, familiarizing them 
with his disease condition and_ his 
emotionality. 

‘The head nurse,’ Dr. Finer con- 
cluded, “should be the living embodi- 
ment of all that is best in quality 
nursing requirements. Yet all the other 
administrative skills that she can mas- 
ter will be wasted unless she can throw 
herself into attuning those who work 
with and under her into dedicated and 
intelligent care of the individual 
patient. 

At another session of the Illinois 
nurses convention, George R. Wren, 
director of Aultman Hospital, Canton, 
Ohio, told the group that psychiatric 
nurses make excellent nurse adminis- 
trators because they are skilled in 
They learn about 
emotional 


human relations 
normal human 
drives, and desires by working with 
malfunctioning human organisms, he 


reactions, 
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AT MISERICORDIA HOSPITAL 


In Philadelphia... 


munces dormitory hurouttine by arrom 






Enduring strength . . . simple, functional beauty . . . restful 
comfort... economy... these are the qualities for which 
Misericordia Hospital chose Carrom Wood Furniture. Such 
qualities make Carrom the choice of dormitory as well as 
patient furniture at many hospitals. Send for catalog showing 
all Carrom Dormitory and Patient Room Groupings, traditional 


or modern, staridard or special. Write today! 
Pressure lock-pinned construction 
drawers, center-guided, 


hiding. 
CARROM INDUSTRIES, INC. easy sliding 


Ludington, Michigan 
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Pressure lock-pinned construction 
Drawer, full box construction, 
center-guided, easy sliding 


Pressure lock-pinned construction 
Equipped with galvanized 

twisted link fabric springs. 
Saddle seat with full length splined 
joints. Pressure lock-pinned and 
lock-cornered construction 
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said, and this increases their ability 
to handle people. 

Mr. Wren, commenting on_ the 
recognition now being accorded male 
psychiatric nurses, declared that soon 
top general nursing administration 
jobs will be going to them and, un- 
fortunately for mental hospitals, they, 
too, will be attracted away from the 
psychiatric field. 

Lee Loevinger, legal consultant to 
the Minnesota State Nurses’ Associa- 
tion, told the Illinois nurses that col- 


lective bargaining is practical only in 
large hospitals, urban centers, groups 
of smaller hospitals in market areas, 
industries, and, with some limitations, 
governmental units. 

“The inherent danger of the eco- 
nomic security program,” he declared, 
“is that success will be self-defeating 
as improved conditions induce com- 
placency of membership and profes- 
sion.” 

Banquet speaker for the group was 
Ashley Montagu. 
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asphyxia emergencies, including newborn infants 
slow to breathe. The unique new E&J ‘“Micro- 
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and the E &J “Micro” Resuscitator operates from 
it while held in the hand. It is fully proved by 
nearly 5000 in regular use. 


INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4M at 
address below. 
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Study Causes of 
Infant Diarrhea 
Outbreak at Gary 

Gary, IND—U.S. Public Health 
Service scientists and local health de- 
partment officials were helping in a 
study of the causes of an outbreak of 
infectious diarrhea which took the 
lives of seven infants at the Methodist 
Hospital here last month. 

Everett A. Johnson, administrator 
of the hospital, reported that 24 other 
babies became ill during the epidemic. 
Following the first appearance of the 
disease, admissions to the hospital's 
maternity section were discontinued; 
obstetric patients were admitted and 
isolated on another floor of the hos- 
pital, and sick babies were isolated. 

Hospital and public health officials 
immediately undertook testing among 
employes, patients and former patients 
in an effort to identify possible disease 
carriers. An epidemiologist and a bac- 
teriologist from the Public Health 
Service consultant staff sought to iden- 
tify the organism that caused the 
disease. 


lowa Doctors Decline 
A.M.A.-A.H.A. Arbitration 
in Specialist Dispute 

Des MOINES, IowA.—The Iowa 
State Medical Society has declined as- 
sistance by a joint committee of the 
American Medical Association and 
American Hospital Association in the 
dispute between Iowa hospitals and 
doctors over the status of radiologists 
and pathologists, it was reported here 
last month. 

Following an agreement to submit 
the dispute to arbitration by a joint 
A.M.A.-A.H.A. committee, a spokes- 
man for the state medical society said 
the society “feels it is mot necessary 
to meet with national organizations 
on the Iowa problem.” 

Speaking for the lowa Hospital As- 
sociation, Mrs. Anne Lachner, vice 
president, said, “We cannot under- 
stand why the medical group has now 
declined to cooperate in a meeting 
initiated by one of its own members.” 

The dispute arose following issu- 
ance of a ruling by State Attorney 
General Leo Hoegh holding that Iowa 
hospitals employing radiologists and 
pathologists on salary or percentage 
arrangements are practicing medicine 
in violation of the state medical prac- 
tice act. Protesting the ruling, Iowa 
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the famous B-D “balanced 
weave” in a heavy-duty bandage 


HOSPITAL ACE fulfills institutional require- 
ments for a sturdy, more durable rubber- 
elastic bandage. It stands up under hard 
usage without “bunching” of filler mate- 
rial...can be laundered repeatedly. 


HOSPITAL ACE assures 
lity Balanced weave of rubber and cotton pro- 
vides optimal stretch and body for even support 
throughout the affected area. 
Longer bandage life means greater sav- 
ings. Priced to fit hospital budgets with additional 
savings through quantity purchases. 


Hospitals: Boxed one dozen 
bandages of a size (6” widths in boxes of 2 dozen). 


HOSPITAL PRICES per pozen 


1DOZ. |6DOZ. 12DOZ. 10 GROSS 
$ 6.13 $ 5.81 $ 5.38 
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14.91 14.12 13.08 


Two dozen clips included in each box 
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NEW B-D MULTIFIT SYRINGES 


Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 
1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 
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one-inch width, plus two white Definite-Length Dispensers cost 
you only $59.15. It's your opportunity to equip every floor 


station with these tape-saving dispensers! 
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hospitals sought joint agreement with 
the medical society on a supplemen- 
tary statement of facts about hospital 
operations 
Following an 
which medical society 
supplementary 


initial meeting at 
representatives 


agreed to the state- 


ment, it was charged, medical society 
themselves” and 


members “reversed 


refused to authorize the joint state- 


ment, which was to be submitted 
the attorney general in an effort to 


obtain a revised ruling. 


Recruitment Is Aim 
in National Nurse 
Week Observances 


WASHINGTON, D.C.—The nursing 
profession today offers a wide variety 
of excellent opportunities in hospitals, 
public health, schools, industry, doc- 
tors’ offices and elsewhere, Dr. Leonard 
A. Scheele, surgeon general of the US. 
said here last 
month in a message released during 
the first nationwide observance of Na- 


Public Health Service, 


tional Nurse Week. 
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The number of nurses in hospital 
service is at an all-time high of 231,- 
000—an increase of 15 per cent in the 
last four years, Dr. Scheele reported. 
The ratio of all nursing personnel, in 
cluding student nurses in general hos- 
pitals, has risen from 69 nurses per 
100 patients to 74 nurses per 100 pa- 
tients during this period, he said, 
making it the highest in history. 

“The steady rise in the nurse supply 
of the nation is significant to the total 
health picture, because nurses play 
such a vital part in all phases of our 
national health,” Dr. Scheele said. 

Public Health Service estimates in- 
dicate a total of 389,600 professional 
nurses now in active practice in the 
U.S. “However, the demand for nurs- 
ing service is so great that the present 
recruitment goal for the nation as a 
whole is 55,000 student nurses a year.” 

Elsewhere in the nation, hospitals 
and nurse organizations joined in ob- 
servances aimed at honoring the nurs- 
ing profession and calling public 
attention to community nursing needs. 
In Chicago, 300 prominent civic, polit- 
ical, professional and religious leaders 
joined a luncheon meeting spon- 
sored by the Council on Community 
Nursing, Blue Cross Plan, Chicago 
Hospital Council, Chicago League for 
Nursing, Chicago Medical Society, IIli- 
nois State Nurses’ Association, and the 
Welfare Council. Talks were made by 
a representative of the state student 
nurses’ association, and by Dr. Herman 
Finer of the University of Chicago, 
who directed a nursing research proj- 
ect at the university sponsored by the 
Kellogg Foundation. 


Mexican Administrator 
Honored for Hospital Work 

TIJUANA, Mexico. — Dr. Gustavo 
Aubanel, mayor of Tijuana and owner 
of a hospital here, was presented with 
an honorary membership in the Amer- 
ican Hospital Association last month 
for outstanding work in the medical 
and hospital fields. 

The award was presented on behalf 
of the association by John H. Gorby, 
administrator of the LaMesa Com- 
munity Hospital, San Diego, Calif., 
and chairman of the Community Wel- 
fare Council of San Diego County. 

The medical professions of San 
Diego County and the republic of 
Mexico have always worked in close 
harmony, Mr. Gorby said. 
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BULLETIN: 


No wonder — the laundry’s started using 
Velvet Rainbow starch. 

It’s a fine way to perk up the morale of your 
nurses, as more and more laundries are find- 
ing out today. Velvet Rainbow gives the 
uniforms a finish that looks fresh, feels com- 
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VELVET RAINBOW BEST for EXPERT SERVICE —Huron's 
all starching and sizing. staff is always ready to help. 
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Nurses’ morale no longer on critical list! 


fortable and stays that way. And you know 
what that does for a woman! 

What more do you want from a starch? 
Economy? Well, Velvet Rainbow costs you 
about 14¢ per uniform. And that’s a real bar- 
gain in good looks and comfort. A.4.13 


VELVET RAINBOW 


Starch 


The starch that keeps things fresh and comfortable longer 
e 


THE HURON MILLING CO., 9 Park Place, New York 7, N.Y. 
- 


SALES OFFICES: 161 E. Grand Ave., Chicago 11 © 13 East Eighth St., 
Cincinnati 2 © 383 Brannan St., San Francisco 7. 
FACTORIES: Harbor Beach, Michigan 
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More Laboratory Workers 
Needed, Montgomery Tells 
Congress of Pathologists 
WASHINGTON, D.C.—Medical prog- 
ress may soon bog down unless more 
medical technologists become avail- 
able to do vital laboratory work in 
the diagnosis and treatment of dis- 
ease, Dr. Lall G. Montgomery, chair- 
man of the Board of Registry of 
Medical Technologists, said here last 
month at the premier of the color 
film, “Career: Medical Technologists.” 


The film was shown at the opening 
meeting of the International Congress 
of Pathology, attended by 1400 med- 
ical scientists from 32 different coun- 
tries. 

“Our age of medical miracles is be- 
ginning to bog down for lack of ade- 


quately trained laboratory workers to 


do the indispensable laboratcry job,” 
Dr. Montgomery said. “When 
American public goes to a_ hospital 
they expect the best medical care in 


the world. They expect their illness 
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the 


to be diagnosed and treated on the 
basis of scientific tests atid not guess- 
work. But to do such effective testing, 
you need medical laboratories, and in 
these laboratories you need medical 
technologists—the finest you can get, 
well trained people who can routinely 
perform the whole battery of labora- 
tory tests.” 

In the five-year period from 1952 
to 1957, hospital laboratories alone 
will require 10,000 additional medical 
technologists, and other employers will 
need 7000, Dr. Montgomery reported, 
indicating there was an_ estimated 
shortage of 4000 medical laboratory 
workers two years ago. 

“To keep pace with these needs in 
the two years since these estimates 





Dr. and Mrs. John R. Schenken (at left) 
greet Dr. Folke Henschen from Sweden 
at the clinical pathology congress. 


were made, we should have added over 
7000 new certified medical technol- 
ogists,” Dr. Montgomery warned. “In- 
stead, we added less than half this 
number.” 

Designed to interest young people in 
careers in medical technology, the 24 
minute film dramatizes the importance 
and usefulness of laboratory work in 
medicine. The film was made with 
grants from the American Cancer So- 
ciety and the National Cancer Institute, 
it was explained. 

In another address to the congress, 
Dr. Shields Warren, professor of 
pathology at Harvard University Med- 
ical School, urged hospitals to adopt 
“assembly line technics of industry” in 
diagnosing disease in hospital labora- 
tories. 

“Directors of pathologic laboratories 
must learn from industry that the as- 
sembly line is the way to get things 
done,” Dr. Warren said, “with fewer 
highly trained people doing the bulk 
of the work and a few highly trained 
pathologists supervising the work of 
others.” 
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CONCEALED door closers 













First Church of Christ Scientist, 
Glenview, Illinois 
CHARLES DRAPER FAULKNER, Architect 


Here's startling simplicity ... with no bulky mechan. 
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(Continued From Page 104) 
Hospital laboratories are overloaded 
with tests which do not contribute to 


the care of patients, Dr. Warren 
charged. The economic and medical 
waste involved in unnecessary quan- 


tities of routine tests places a burden 
on the community, he said. He called 
for greater use by pathologic labora- 
modern scientific apparatus 
which can tell technicians in a 
minutes things that previously required 


tories of 
few 


hours of analysis 


Application of electronics to the 
modern practice of pathology could 
speed up the diagnosis of disease and 
lighten the work load in_ hospital 
laboratories, Dr. Warren said. 

“There has not been adequate 
communication between the medical 
scientist, the clinical scientist, and the 
industrial technologist,” Dr. Warren 
declared. 

Meeting concurrently with the con- 
gress, the American Society of Clinical 
Pathologists named Dr. Emma Moss, 
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director of laboratories at Charity Hos- 
pital, New Orleans, president-elect. 
Dr. Moss is the first woman to be 
named to this position, it was ex- 
plained. 


Blood Bank Network 
Proposed by Red Cross 


(Continued From Insert Op. p. 49) 


seek to provide blood for nonresident 
patients under a “rather loosely organ- 
ized system of reciprocity” presently in 
operation. “We believe the local, var- 
ied practices of supplying blood can 
be integrated into a universal reciproc- 
ity system,” Mr. Belliston declared. 
“Working under instructions from the 
board of governors, the blood program 
staff is developing with the assistance 
of center personnel a workable reci- 
procity plan to cover Red Cross needs. 
We are proceeding under the assump 
tion that ultimately it will be merged 
into a broader, nationwide system, pos- 
sibly under the proposed national 
blood foundation. We believe that a 
closely integrated network of blood- 
collecting facilities is essential to the 
national welfare in time of peace or 
emergency.” 


ELIGIBILITY EXPLAINED 

Under the proposed system, th: 
speaker explained, the eligibility of a 
person to receive blood when hospi- 
talized away from home will rest with 
the individual, or with the organized, 
Participating group with which he is 
affliated. “We believe proof of eligi- 
bility should be the responsibility of 
the recipient and not the domiciliary 
center,” he explained. “Appropriate 
debit and credit notices will be pre- 
pared by the facility furnishing blood 
or blood donations on behalf of 
another facility.” 

It is proposed that a central ex- 
change office will receive copies of 
debit and credit slips and periodically 
strike a balance and make settlement 
between debtor and creditor facilities, 
either in blood or money, or both. If 
settlement is made in money, it was 
explained, the fee will be established 
at an amount equal to or less than the 
actual cost of collecting, processing and 
transporting blood. 

Up to this time, Mr. Belliston ex- 
plained, the national organization has 
financed a major portion of blood cen- 
ter and mobile unit operations. “Be- 
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ginning with the fiscal year 1957-58, 
the chapters that participate in the 
blood program will defray the total 
cost of collecting, processing and dis- 
tributing blood within the regions 
served,” he said, noting the following 
exceptions: First, a flat 5 per cent sub- 
sidy will be guaranteed by the national 
organization to each regional center, 
and, second, che cost of blood furnished 
by the Red Cross for use in govern- 
ment hospitals in regions served by the 
program will be paid by the national 
organization. “This latter provision is 
fair because the patients in such hospi- 
tals will come from all communities 
throughout the nation,” Mr. Belliston 
explained. 

Blood that is outdated or otherwise 
not usable for whole blood transfusion 
but is used for fractionation will be 
paid for by the national organization 
up to 12 per cent of the quantity that 
goes for this purpose, Mr. Belliston 
said. “Our experience over several 
years indicates that this is a fair per- 
centage to apply to this aspect of the 
program,” he added. 

Beginning in July 1957, reimburse- 
ment by the national organization 
through this plan will amount to ap- 
proximately 20 to 30 per cent of total 
operating cost. Initial objectives of the 
program have now been achieved, it 
was explained, and “over a three-year 
period beginning July 1, 1954, finan- 
cial assistance from the national organ- 
ization to chapters participating in the 
program would gradually be reduced.” 


NEGOTIATE WITH HOSPITALS 

Another change will be directed 
toward closer relations of community 
agencies to the blood programs, Mr. 
Belliston stated. “Chapters participat- 
ing in each regional program have been 
encouraged to develop closer ccopera- 
tion among the local agencies inter- 
ested in blood procurement,” he said. 
“Recently, chapters engaged in blood 
programs were authorized to negotiate 
with hospitals to share financial re- 
sponsibility for the cost of the program. 
The extent of hospital financial par- 
ticipation will be limited to the under- 
writing of the actual cost of supplies 
used for collecting and processing 
blood which is actually used in trans- 
fusion, and in transporting it from the 
center to the hospital. Such financial 
participation by hospitals has already 
been adopted in nine regions.” 

While this share-the-cost method 
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alleviates hardships among some chap- 
ters that would otherwise find it dif- 
ficult to shoulder their proportionate 
share of blood program financing, the 
speaker explained, its principal value 
lies in the wholehearted support which 
is in evidence in those regions where 
the cooperative plan has been imple- 
mented. “A successful reciprocity 
system will hinge largely on the co- 
operation of hospitals throughout the 
country,” Mr. Belliston said. “We feel 
that there will be few difficulties in 







fully automatic 





those regions where hospitals are active 
partners in blood programs.” 

In the nine centers already operating 
on the cooperative plan, financial par- 
ticipation of hospitals is established at 
rates varying from $1.50 to $2.50 per 
pint, it was reported. “It is still too 
early to evaluate the results fully, but 
from reports received to date the indi- 
cations are that hospitals, chapters and 
blood center personnel are enthusiastic 
over the new arrangement,” Mr. Bel- 
liston concluded. 
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COMING EVENTS 





AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Annual Meeting, Hotel Baker, Dallas, 
Tex., Oct. 30-Nov. 3. 


ARIZONA HOSPITAL ASSOCIATION, Hotel West- 
ward Ho, Phoenix, Nov. 15-17. 


CONNECTICUT HOSPITAL ASSOCIATION, South- 
ern New England Telephone Company Audi- 
torium, New Haven, Nov. 10. 


FLORIDA HOSPITAL ASSOCIATION, Annua! 
Meeting, Colonnades Hotel, Palm Beach Shores, 
Nov. 17-19. 


ILLINOIS HOSPITAL ASSOCIATION, Hote! Abra- 
ham Lincoln, Springfield, Dec. 2, 3. 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. I1, 12. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference, 
Hotel Shoreham, Washington, D.C., Nov. 15, 16 


MISSOURI HOSPITAL ASSOCIATION, Hote! Jef- 
ferson, St. Louis, Dec. 2, 3 


NATIONAL ASSOCIATION OF CLINIC MAN- 
AGERS, Sheraton Hotel, Chicago, Oct. 31- 
Nov. 3 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, Annual Convention, Hote! Statler, 
Boston, Nov. 2-6 


1955 


ALABAMA HOSPITAL ASSOCIATION, Annual 
Meeting, Tutwiler Hotel, Birmingham, Jan. 13, 
14 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 25-28. 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
Meeting, Chateau Laurier Hotel, Ottawa, Ont., 
May 9-Il. 


CAROLINAS - VIRGINIAS HOSPITAL CONFER- 
ENCE, Hotel Roanoke, Roanoke, April 21, 22. 


CATHOLIC HOSPITAL ASSOCIATION, Kiel Audi 
torium, St. Louis, May 16-1! 


KENTUCKY HOSPITAL ASSOCIATION, Seelbach 
Hotel, Louisville, April 12-14 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statler, Boston, May 25 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, May 25-27. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Mo., April 27-29 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Palmer House, Chicago, Feb. 9, 10 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote! 
Statler, Boston, March 28-30. 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 7-10. 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22. 


TENNESSEE HOSPITAL ASSOCIATION, Chatta 
nooga, May 19-2! 


TEXAS HOSPITAL ASSOCIATION, Hotel Sham- 
rock, Houston, April 12-14 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 2-5 


UPPER MIDWEST HOSPITAL CONFERENCE, Nic- 
ollet Hotel, Minneapolis, May I1-13. 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March 17. 
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ABOUT PEOPLE 


(Continued From Page 87) 





istration at Northwestern University. 
Mr. Howes’ work with hospitals began 
in India when, a major in the British 
army, he had charge of military hos 
pital and personnel shipping move 
ments. Born and educated in England, 
he was graduated from the British 
Army Staff College in Quetta, India. 
Before he entered the hospital admin 


istration field in’ this country, Mr. 











Howes, a qualified accountant, was an 
assistant for the firm of Price Water- 
house and Company, certified public 
accountants, Philadelphia. 

Gene Kidd, former administrator of 
Phoebe Putney Memorial Hospital, Al 
bany, Ga., has been appointed admin 
istrator at Baptist General Hospital, 
Nashville, Tenn., succeeding Robert 
Murphy, who has resigned. Terry 
Hiers Jr. has been named assistant 
administrator there and Thomas Cart- 
wright is the new business manager 
and personnel director. 

Ivan D. Anderson, assistant director 
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of Stormont-Vail Hospital, Topeka, 
Kan., is now administrator at Newman 
Memorial County Hospital, Emporia, 
Kan. He succeeds H. C. Jeppeson. 

Albert G. Wnuk, recent graduate in 
hospital administration from the School 
of Public Health, Columbia University, 
has been appointed administrative 
assistant at the University Hospital, 
Baltimore. 

Alvin Ham- 
burg has been ap- 
pointed assistant 
administrator of 
Mount Sinai Hos- 
pital, Minneapo- 
lis. Mr. Hamburg 
was a resident in 
hospital adminis- 
tration at Cedars of Lebanon Hospital, 
Los Angeles, and a public health edu- 
cator in San Diego, Calif. He is a 
graduate of the University of Michigan 
School of Public Health and of the 
Yale University course in hospital ad 
ministration. 

John J. Tomich, recent graduate in 
hospital administration from the State 
University of Iowa, has become admin 
istrator of Buena Vista County Hos 
pital, Storm Lake, Iowa. Mr. Tomich 
served his administrative residency at 
lowa Methodist Hospital, Des Moines. 
While attending the university, Mr. 
Tomich served as an orderly and as 





Alvin Hamburg 


administrative associate at the State 
University of Iowa Hospitals. He is 
a member of the American Hospital 
Association, 
Arthur H. 
Hewig, former 
hospital budget 
analyst for the 
state budget bu- 
reau of North 
Carolina, Raleigh, 
has been appoint- 
ed administrator 
of Sarnia General Hospital, Sarnia, 
Ont. Mr. Hewig is a graduate in 
hospital administration from the Uni- 





A. H. Hewig 


versity of Toronto. 

Waverly B. Johnson, who has re- 
cently been graduated from the course 
in hospital administration at Columbia 
University, has been appointed admin- 
istrator at Red Cross Hospital, Louis- 
ville, Ky., succeeding Houston A. 
Baker, who resigned in January 1953. 
Mr. Johnson served his administrative 
residency at Whittaker Hospital, New- 
port News, Va. Mabel Hyatt, who has 
been acting administrator for the last 
18 months, has become chief medical 
record librarian at Red Cross Hospital. 
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Sister Mary Pauline, who has re- 
cently completed her administrative 
residency at Good Samaritan Hospital, 
Dayton, Ohio, and has received her 
degree in hospital administration from 
St. Louis University, has been appoint 
ed administrator at St. Joseph Hospital, 
Ottumwa, She succeeds Sister 
Carmella, who has been assigned an 
executive position at Marycrest College, 


lowa. 


Davenport, Iowa. 

W. G. Messer, formerly adminis 
trator of Laurens County Hospital, 
Dublin, Ga., has been appointed ad 
ministrator of Morristown-Hamblen 
County Hospital, Morristown, Tenn. 

Sister Mary Yvonne, O.S.F., who 
has been administrator at St. James 
Hospital, Perham, Minn, is now ad 
ministrator at St. Francis Hospital, 
Breckenridge, Minn., succeeding Sister 
Mary Bernadine, O.S.F., who has been 
named administrator at St. Anthony 
Hospital, Milwaukee. 

Frank L. Bowker, business manager 
of DeKalb Public Hospital, DeKalb, 


Ill., adminstrator 
there, succeeding C. H. Dillahunt, 


has been named 
who has resigned. 

George B. Little Jr. has resigned as 
administrator of the Children’s Medi 
cal Center, Dallas, Tex., to accept the 
position of administrator of the Wier 
ton General Hospital, Wierton, W. Va. 
Mr. Little received his master’s degree 
in hospital administration from the 
University of Minnesota. James J. 
Farnsworth has been appointed as ad 
ministrator of the Children’s Medical 
Center, succeeding Mr. Little. Mr. 
Farnsworth had administrative 
assistant at Baylor University Hospital 
in Dallas prior to this appointment. 

Mrs. D. D. Blades, administrator ot 
Hilltop Tuberculosis Sanatorium, Cor 
pus Christi, Tex., for the last 11 years, 
has Brooks 
County Hospital, Falfurrias, Tex., suc 
ceeding Judson F. Marsters, now ad 
ministrator of the Southern 
Hospital, Houston, Tex. 

John Walter Bishop, recently retired 
administrative 


been 


become administrator of 


Pacific 


major in the medical 
corps, United States Army, has been 
appointed administrator of Frankford 
Hospital, Philadelphia. In his last 
assignment he served as deputy con- 
troller at the Institute 
of Pathology, Washington, D.C. 

Dr. Ralph S. Metheny, manager of 
the Veterans Administration Hospital, 
Syracuse, N.Y., has been named man- 
ager of the V.A. Hospital, Albany, 
N.Y., succeeding Dr. William W. Fel- 


lows, now manager of the V.A. Re 


Armed Forces 


search Hospital, Chicago. Dr. George 
O. Pratt, manager of the V.A. Hos 
pital, Brooklyn, N.Y., has been ap 
pointed administrator of the Veterans 
Hospital at Syracuse. Dr. Alexander 
W. Kruger, present manager of the 
V.A. Hospital, Manchester, N.H., has 
been named to succeed Dr. Pratt at 
Brooklyn. Dr. Endre K. Brunner, 
chief of professional service, V.A. Hos 
pital, Boston, has been appointed man 
ager of the Manchester Veterans Ad 
ministration Hospital. 

John Setsma Jr., formerly assistant 
director of Ionia County Memorial 
Hospital, Ionia, Mich., has become 
administrator of William Crispe Hos 
pital, Plainwell, Mich., 
Harry F. Tubergen, who has resigned. 
Mr. Setsma his degree in 
hospital administration from the Uni 
versity of Minnesota and is a member 
of the American Hospital Association. 

Herbert A. Porter, a member of the 
board of Hancock County Memorial 
Hospital, Britt, Iowa, has become ad 


succeeding 


received 


ministrator there, succeeding G. E. 
Soncrant, who has resigned. 

Sister M. Anastasia, administrator 
of St. Joseph Hospital, Sioux City, 
lowa, for the last 
been appointed administrator of Mercy 


three years, has 
Hospital, Dubuque, Iowa, succeeding 
Sister Mary Eulalia, who has been 
transferred to Sioux City. 

D. Kirk Oglesby Jr. has been named 
assistant administrator of Blount 
Memorial Hospital, Maryville, Tenn. 

Homer D. Coggins, who has re 
cently received a bachelor of science 
degree in business administration and 
certificate in hospital management 
from Oklahoma Baptist 
has been named asssitant administrator 
of Wesley Hospital, Oklahoma City, 
Okla. Albert M. Donnell, student in 
hospital administration at Northwest 
ern University, has been appointed 


University, 


administrative resident. 

Sister M. Nazarita, administrator of 
Our Saviour’s Hospital, Jacksonville, 
Ill., has been named administrator at 
St. Joseph Hospital, South Bend, Ind. 
Sister M. Magdala of St. Mary’s Hos 
pital, Cairo, Ill., is now administrator 
at Our Saviour’s Hospital. Sister M. 
Magdala is a member of the American 
College of Hospital Administrators. 

Frederick Hillis, assistant adminis 
trator of Glens Falls Hospital, Glens 
Falls, N.Y., has been appointed director 
of Delaware Valley Hospital, Walton, 
N.Y., succeeding Ralph R. Betts, who 
is now director of Kerbs Hospital, St. 
Albans, Vt. 
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Chances are your hospital wastes 
hundreds of usable square feet of 
floor space—yet it’s overcrowded! 

Then you better install FoLDoor, 
the quality fabric-covered folding 
door . . . and put your idle space 
to active use! 

As a movable wall, FoLpoor di- 
vides large areas into small rooms, 
partitions one group from another, 
isolates patients in a ward. Many 
hospitals use FoLpooR to create 
large closets, even wardrooms and 
waiting rooms. 

As a door, it opens ana closes 


HOLCOMB & HOKE MFG. CO., INC. 
1545 Van Buren St., Indianapolis 7, Indiana 
IN CANADA: FOLDOOR of Canada, Montreal 26 
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Arrange your Space 
more Profitably 


make every 
square foot pay ¥ 












within the door frame! No space is 
lost by swinging. You regain more 
than 7 square feet of profitable 
space around every door opening! 

Many harmonizing colors are 
available—and you have a choice 
of two vinyl-coated fabric styles— 
smooth or cloth-textured! Both are 
washable and fire-resistant. Rugged 
steel frame construction assures 
years of trouble-free service. 

For further information, phone 


your nearby Fo.Lpoor installing 


distributor or write direct. 





Sister Alvina of St. Joseph’s Hospi- 
tal, Philadelphia, has been named 
assistant administrator at St. Joseph's 
Hospital, Reading, Pa. Sister Alvina 
is a graduate of the school of nursing 
at St. Joseph’s Hospital, Baltimore, and 
has served in hospitals in Baltimore 
and Wilmington, Del. 

James E. Ferguson, former business 
administrator of the East Tennessee 
Tuberculosis Hospital, Knoxville, has 
been appointed administrator of the 
University of Tennessee Medical Re- 
search Center and Hospital at Knox- 
ville. A member of the American 
College of Hospital Administrators, 
he received his master’s degree in 
hospital administration from North- 
western University in 1950. Robert M. 
Gleeson succeeds Mr. Ferguson as busi- 
ness administrator of the East Ten- 
nessee Tuberculosis Hospital. Prior to 
completion of work for his master’s 
degree in hospital administration from 
Northwestern University, Mr. Gleeson 
was chief hospital accountant for the 
West Tennessee Tuberculosis Hospital, 
Memphis. 

Sister Mary Jane, who has been su- 
perintendent for the last three years 
at the Mother House at St. Catherine, 
Ky., has been appointed superintendent 
for St. Catherine Hospital, McCook, 
Neb., succeeding Sister Mary Aloysius, 
who has taken a teaching position in 
Charlestown, Mass. 

Dr. Louis F. Verdel, manager of 
Veterans Administration Hospital at 
Salisbury, N. C., has announced his 
retirement, effective December 22. 

Thomas J. Curtis, business adminis 
trator of Page Memorial Hospital, 
Luray, Va., has accepted a similar po 
sition at Berger Hospital, Circleville, 
Ohio. 

Sister Helen, who served on the Cali 
fornia Board of Nurse Examiners, has 
been appointed administrator of O’Con 
nor Hospital, San Jose, Calif., succeed 
ing Sister Margaret, who has been 
transferred to the Louisiana State Hos 
pital, New Orleans. Sister Helen is a 
graduate of St. Joseph Hospital, Lon 
don, Ont., and is a registered nurse. 
She is a member of the American, 
Illinois and Catholic Hospital associa- 
tions and a fellow of the American 
College of Hospital Administrators. 
She is also a registered social worker 
in California. 


Department Heads 


Henry J. Gartland, assistant director 
of the Veterans Administration library 
service for the last six years, has been 
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other equipment. All Onan standby units can be equipped 

with controls which start the electric plant automatically 
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appointed chief librarian, succeeding 
Foster Mohrhardt, who has become 
director of the library of the U. S. 
Department of Agriculture. Mr. Gart- 
land received his M.S. degree from 
Simmons College School of Library 
Science. He is a former president ot 
the Boston chapter of the Special Li 
braries Association and past president 
of the hospital libraries division of the 
American Library Association. 

Rev. Robert Brockway Reeves Jr., 
who has been pastor at First Presby 
terian Church, Forest Hills, N.Y., has 
been appointed chaplain at Presbyterian 


Hospital at Columbia-Presbyterian 
Medical Center, New York. He suc- 
ceeds the Rev. Lyman Richard Hartley, 
who is retiring after 12 years’ associa- 
tion with the hospital, the last six years 
as hospital chaplain. 

Ray Ward, business manager at West 
Nebraska Methodist Hospital, Scotts 
bluff, has been named administrator of 
Morrill County Veterans Memorial 
Hospital, Bridgeport, Neb. 

Dr. Charles G. Zubrod, associate pro 
fessor of medicine and director of re- 
search in the department of medicine, 
St. Louis University, has been appointed 





Use Accounting 
Forms that Save You 


TIME and MONEY 


Surely, you'll agree that the accounting department 
is one place where you expect to find determined 
effort to effect savings .... of any kind. 


Designed Especially for Hospitals 


For years, hundreds of accredited hospitals have been using our 
accounting forms and have found them fully adequate for all 
their needs. These forms constitute the Penn-Way System of 
Hospital Accounting, which conforms to the requirements of the 
American Hospital Association’s Classification of Accounts, and 
are designed to provide the hospital accountant with “tools” to 
do his work in the simplest and fastest manner. They have proved 
themselves real timesavers. They are moneysavers, too, because 
they are quantity-printed and come to you at reasonable prices. 


We Can Produce Your Own Forms, Too 


Machine bookkeeping forms must be precision-printed. Our ex- 
perience in this work has been a big factor in building our large 
and growing list of satisfied customers whom we have serviced 
with custom-made forms. It is your assurance of complete satis- 
faction. Why not send us a sample of any of the forms you wish 
to have reproduced? We shall be pleased to offer you our quotation. 








10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison Street 
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clinical director at National Cancer In 
stitute of the National Institutes of 
Health, Bethesda, Md. Dr. Zubrod 
received his medical degree from Co- 
lumbia University. He is a member of 
the American Association for Clinical 
Investigation, the American Society of 
Pharmacology and Experimental Ther- 
apeutics, and the New York Academy 
ot Science. 

Dr. Leo Tepper, 
who for the last 
year has been di 
rector of the de- 
partment of chest 


ry 





diseases at the 
Medical Center, 
Duarte, Calif., has 
become associate 
chief of professional services at City of 
Hope National Medical Center, Los 
Angeles. A diplomate of the College of 
Medicine, University of Illinois, Dr. 
Tepper is a member of the Los Angeles 
County Medical Association, the Na- 
tional Trudeau Society, and the board 
of directors of the Los Angeles County 
Tuberculosis and Health Association. 
He is attending specialist in tuberculosis 
at Veterans Administration Center, Los 


Dr. Leo Tepper 


Angeles. 

Sister Mary Redempta, R.S.M., has 
been named director of nurses, St. Jo 
seph’s Hospital, Savannah, Ga., succeed- 
ing Sister Mary Mildred, who has been 
appointed to the leprosarium conducted 
by the Sisters of Mercy at Trinidad, 
British West Indies. 

Eugene J. Makray, formerly of Mac 
Nicol, Roswell & Company, New York 
City, has been named controller of Cale- 
donian Hospital, Brooklyn, N.Y. 

Neva Moore of Memphis, Tenn., has 
been appointed manager of the nurses’ 
residence at Passavant Hospital, Chi 


capo. 


Miscellaneous 


Dr. William A. Klein, chief surgeon 
of the Home and Hospital of the 
Daughters of Jacob, Bronx, N.Y., has 
been named president of the medical 
board of the hospital. Dr. Klein had 
previously been secretary of the medical 
board and for the last 30 years had been 
on the visiting staff of the hospital. In 
his new capacity he will also act as one 
of the representatives on the research 
council of the institute of geriatrics 
sponsored by the Home and Hospital of 
the Daughters of Jacob. 

John P. Delaney, member of the 
faculty of the Institute of Administra- 
tive Medicine, Columbia University, has 


joined Dr. Anthony J. J. Rourke of 
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New Rochelle, N.Y., as consultant in 
hospital problems. A graduate of the 
State University of Iowa program in 
hospital administration, Mr. Delaney 
served his administrative residency at 
Harper Hospital, Detroit. He is a mem 
ber of the American Hospital Associa- 
tion and of the American Public Health 
Association. 

James A. Cunningham has resigned 
his position as director of the medical 
administration service, Department of 
Medicine and Surgery, Veterans Ad- 
ministration, Washington, D.C., to 


Just off 
the Press- 
SURGICAL 








INSTRUMENT 


VIDE 


become affiliated with the American 
Founders Life Insurance Company, 
Temple, Tex. Mr. Cunningham's suc- 
cessor at the Veterans Administration 
is William M. McCoy, manager of the 
V.A. Hospital, Sunmount, N.Y. 

Dr. John R. Schenken, pathologist at 
Methodist Hospital, Omaha, Neb., has 
been named chairman of the depart- 
ment of pathology at the University of 
Nebraska College of Medicine, succeed- 
ing Dr. J. P. Tollman, who has become 
dean of the college. Dr. Schenken is 
president of the American Society of 
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Clinical Pathologists and the Interna- 
tional Congress of Clinical Pathologists. 

Cecilia H. Hauge, chief nurse of the 
Veterans Administration Research Hos- 
pital in Chicago, has been appointed 
director of V.A. nursing service with 
headquarters at Washington, D.C. Miss 
Hauge succeeds Dorothy V. Wheeler, 
who has been director of nursing serv- 
ice for two four-year terms. Miss 
Hauge, a veteran of World War II with 
the rank of lieutenant-colonel, has been 
with V.A. since September 1946 when 
she was appointed chief of the nursing 
section in the former branch office at 
Minneapolis. Mary Grivest, Miss 
Hauge’s assistant at V.A. Research 
Hospital has been named acting chief 
nurse there. 

James E. Hague has been appointed 
executive editor of Hospitals maga- 
zine, succeeding C. J. Foley, the Amer- 
ican Hospital Association announced. 
Mr. Hague joined the A.H.A. staff as 
director of public relations in August 
1953. Mr. Foley, who became execu- 
tive editor in 1952 after serving for 
several years as public relations direc- 
tor, is on a leave of absence from the 
association. 


Deaths 

John A. McNamara, former director 
of the Cleveland Hospital Service Asso- 
ciation and at one time editor of The 
Mopern Hospitar, died recently in 
West Palm Beach, Fla. Mr. McNamara 
was a graduate of Cornell University 
and began his career as a reporter for 
newspapers in Rochester and Buffalo, 
N.Y. In 1934, Mr. McNamara left his 
editorial post at The Mopern Hospitat 
to start the Cleveland Hospital Service 
Association, which was among the first 
Blue Cross plans in the nation. Under 
his direction the Cleveland Hospital 
Service Association became the first 
Blue Cross Plan to enroll more than 
half of the population of its service area. 

Lillian B. Patterson, dean of the 
school of nursing, University of Wash- 
ington, died recently at her home in Au- 
burn, Wash. Mrs. Patterson had been 
a member of the faculty at the uni- 
versity since 1944 and dean of the nurs- 
ing school since 1950. In 1950 Mrs. 
Patterson became a member of the dele- 
gation at the World Health Organiza- 
tion in Geneva, Switzerland, and was a 
member of the World Health Council. 
She was a past president of the Wash- 
ington State Nurses’ Association and a 
member of the board of directors and 
first vice president of the American 
Nurses Association. 
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exclusive manufa churor 
of X-RAY APPARATUS 


offers the most complete line 
of diagnostic and therapeutic 
apparatus and accessories... 


@ Ther-X 100 PKV for Superficial Therapy 

@ Ther-X 150 PKV for Superficial and Intermediate 
Therapy 

@ Ther-X 150 PKV Mobile Superficial and interme- 
diate Therapy 

@ Flexray 220 PKV for Deep Therapy 

@ Fiexray 250 KV-CP for Constant Potentio!l Deep 
Therapy 

@ Flexray 400 KV-CP for Constant Potential Deep 
Therapy 

@ SPVF Vertical Fluoroscopes 

@ CHBT Horizontal Bucky Table 

@ Standex Combination Units 100 to 500 MA 

@ F Table (Hand Crank or Motor Tilting) for Redio- 
graphy and Fivoroscopy. Wide choice of 
Spot Film Devices and Phote Timing. 

@ Duo-Tilt 90/90 Combination Tilting Table (90° 
Trendelenberg through 90° vertical) 

@ EC-100 Generator 100 MA at 85 PKV 

@ ECA-100 Generator 100 MA at 85 PKV 

@ AO-200 Generator 200 MA at 100 PKV; 10 MA 
at 110 PKV 

@ DO-300 Generator 300 MA at 100 PKV; 10 MA 
at 110 PKV ; 

@ MO-500 Generator 500 MA at 100 PKV; 300 MA 
ot 125 PKV; 10 MA at 150 PKV 

@ MO MASTER 500 Generator 500 MA at 100 PKV; 

300 MA at 125 PKV; 10 MA at 150 PKV 

F-30 Portable Unit 30 MA at 89 PKV 

F.30 Mobile Unit 30 MA at 89 PKV 

E-60 Mobile Unit 60 MA at 89 PKV 

Dentagraph 15 MA at 75 PKV 

COMPLETE “ACCESSORIES 

| Stoinless Steel Developing Tanks, Film Dryers, Cas- 

seftes, Screens, Ster Lead Rubber Aprons 


Preferred by leading Hospitals, 
Clinics and Laboratories as the 
world’s finest for over 40 years. 


1932 no. burling st. «© chicago 14, ill. 
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THE PRACTICE OF SANITATION, 49 
Edward Scott Hopkins, principal 
Bureau Water 


assoctale engineer, 


Supply, Baltimore, and, instructor, 
McCoy College, Johns Hopkins Uni 
versity, and Wilmer Henry Schulze, 
director, Sanitary Section, Baltimore 
City Health Department. Baltimore: 
The Williams & Wilkins Co., 1954. 
Pp. 466. $8 


2d Ed 














operation. 


Completely unobtrusive . 





As the title implies this book covers 
the whole field of sanitation from its 
fundamental concepts and administra- 
tion of such programs to the specific 
problems of public and rural water 
supplies, refuse and sewage disposal, 
and so on. 

Of the 23 concise and well written 
chapters, the dietitian will primarily 
be interested in these: “Food Sanita- 
tion,” “Sanitation of Eating Places,” 
“Ventilation,” “Insect and Rodent Con- 
trol.” 

Under food sanitation such essential 
information as proper storage tempera- 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 





EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
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. ARNCO 


CUBICLES do not conflict with lighting or 


wall fixtures .. 


. completely eliminate inter- 


ference with doors or windows. Their spe- 


! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish .. this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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ture and optimum humidity for meats, 
fish and other perishable products are 
given, including in many instances 
proper maximum holding _ periods, 
methods of detecting spoilage, proper 
commercial canning procedures, quick 
freezing, dehydrating, preserving and 
pickling. Of special interest is the 
section on bakery products and sani- 
tary care of the bakery. 

The chapter on sanitation of eating 
places includes: the excellent inspec- 
tion forms for eating and drinking 
establishments devised by the US. 
Public Health Service; a clear presen- 
tation of the three major types of food 
poisoning concerning which there is 
still widespread ignorance; the super- 
vision and education of food handlers 
to prevent such outbreaks; proper 
handling of various foods. Other fea- 
tures include sanitary safeguards for 
displayed foods, care of fixed kitchen 
equipment, and dishwashing. 

The final chapters on insect and 
rodent control give the more up-to- 
date methods of controlling the fly. 
the cockroach and the rodent and other 
pests—MAry P. HUDDLESON. 


HOSPITAL SAFETY MANUAL. A Joint 
Publication of the American Hosp? 
tal Association and the National 
Safety Council, Chicago, 1954. 


The American Hospital Association 
committee on safety, headed by W. R. 
Williams of the suburban Cook 
County Tuberculosis Sanatorium Dis- 
trict, Hinsdale, Ill, has done an out- 
standing job in preparing the excellent 
manual on safety. There can be no 
doubt that a thorough study of this 
manual, and the use of its principles 
in hospital practice, will result in safer 
operation and some real economies. 

The purpose of the manual is to 
help in the prevention of injury and 
occupational disease to persons and 
damage to property through accident 
and fire in hospitals and institutions. 

Hospitals have an accident control 
problem in some respects more com- 
plex than that found in industrial 
organizations, the manual states. The 
splendid progress made by industry in 
reducing accident rates is pointed out, 
and hospitals are urged to take the 
same position on the problem of acci- 
dents as has industry in the past years. 

A chapter on fire prevention is ex- 
cellent; particularly noteworthy is a 
chart giving facts on fire extinguish- 
ers and a fire extinguisher location 
guide. The chapter on basic safe prac- 
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the fire-safe way ... with Fiberglas 


Which do you prefer? A quiet, well-run 
hospital, or a hospital made as safe as 
possible from the danger of fire? 
Fortunately, you don’t have to choose 
between them. You get both when you 
choose Fiberglas* Acoustical Ceilings. 





natenentadl 
Quiet and Fire-Safety where they count most. 
Fiberglas Acoustical Ceilings are now in use over the 
lobbies and corridors, diet kitchens and nurses’ sta- 
tions of America’s most modern hospitals. 
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America’s hospitals have helped make 
Fiberglas Ceilings the largest selling fire- 
safe ceilings. First, because they absorb 
up to 75%, of all noise, aiding patient 
recovery and staff efficiency. And look 
at these other advantages! 


Maximum Safety—So fire-safe, they 
easily satisfy the strictest building codes. 
Fiberglas Ceilings have the highest rat- 
ings for non-combustibility from the U.S. 
Government and Acoustical Materials 
Association, and carry the Underwriters’ 
Laboratories label service. 


Permanent — Fiberglas Ceilings are 
beautiful . . . and stay beautiful. They 
can never rot, absorb odors, support 
termites or fungi. Can never bag or sag, 
shrink or swell. They're easy to clean, 
and provide added thermal insulation. 


Acoustical Ceilings 


Lowest Cost—Imagine! The /owest cost 
fire-safe ceilings. And they're installed 
quickly, without major interruption to 
your normal routine. 

We have an informative new booklet that 
may interest you. Its “The Medicinal 
Ceiling.” Why not write for your free 
copy now ? 


Owens-Corning Fiberglas Corporation, 
Dept. 141-K, Toledo 1, Ohio 


#T.M. Owens-Corning Fiberglas Corporation 


OWENS-CORNING 


FIBERGLAS 


SOUND CONTROL PRODUCTS 


+ Textured, Perforated, Sonofaced", Stria* Acoustical Tile 
+ Textured, Sonofaced Ceiling Board + Noise-Stop * Baffles. 
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tices will lead many hospital admin- 
istrators to a far better appreciation 
of just what a safety program is. 
The chapters on special departmen- 
tal problems, employe health, and 
safety of the patient are full of prac- 
tical facts to aid any administrator in 
developing a proper safety program. 
“The administrator who would con- 
trol the hazards of his hospital is 
obligated to inform his medical staff 
of the purposes and methods of the 
safety program,” the manual says. “He 
is wise if he also asks their positive 
contribution and support, for without 


Announctie 


Vaseline 


NONI COM MO AKNATATTIMERTIVAS 


them his accident control work will 
inevitably fail in areas where it is most 
necessary that it should succeed.” 

In the chapter on the safety of 
the patient, I believe that the com- 
mittee omitted an important point 
when it did not mention the -availa- 
bility of adjustable height hospital 
beds in connection with the discus- 
sion of accidents caused by falls from 
beds. 

The committee takes a realistic view 
of the hazards of smoking by patients. 
“Complete control of patient smoking 
under all circumstances is neither pos- 


Dressing & Packing Material 


especially adapted to 


a wide range of uses 


new 


If it’s‘ Vaseline’ Petrolatum Gauze 


il’s sterile at the time of use. 


CHESEBROUGH MFG. CO, CONS'D 
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By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


sible nor feasible,” the manual states. 
It would be well if fire departments 
could appreciate this point of view. 

The manual includes a list of in- 
structions on safe practice in the ad- 
ministration of intravenous solutions. 
I do not understand why the list did 
not include an instruction covering 
the visual examination of all solutions 
before administration; it would also 
seem that the instruction should have 
discussed the testing of the solution 
by rapping the container sharply on 
the bottom to see if the water ham- 
mer, which signifies the fact that the 
solution has been through the ster- 
ilizer, is present. 

The chapter on protecting the vis- 
itor from injury opens with this state- 
ment, “Hospitals are more and more 
becoming liable to the same kind of 
legal action as are hotels, theaters 
and other places of congregation. A 
hospital’s best defense against such 
action is preventive—it should look 
for and remove acts or conditions 
which might be interpreted as con- 
tributory negligence should they re- 
sult in injury.” 

Chapters on planning for safety 
work, safety check lists, safety pro- 
gram materials and how to use them 
are all informative. It is hoped that 
every administrator and his key de- 
partment heads will read this pam- 
phlet. It is also hoped that the final 
chapter, “Ten Steps to Safety—a Sum- 
mary,” will inspire people to action. 
—E. W. JONES. 


HOsPITAL AND COMMUNITY. By T. 
Ferguson and A. N. MacPhail. Ox 
ford University Press, 1954, Pp. 144. 
9s. Od. 


This little volume, published for the 
Nuffield Provincial Hospitals Trust by 
the Oxford University Press, is one of 
the most eloquent pleas yet made for 
a revival of interest in what we now 
call environmental medicine. It states 
the case in all its stark realities, citing 
chapter and verse, and leaving us, as 
hospital executives, with a disturbingly 
serious Communal question to answer. 
This book contains praise for the in- 
tensive achievement of the modern 
hospital—in spite of the self-imposed 
narrowness of its activity—and blame 
for the failure, wherever it may rest, 
to safeguard the interests of patients 
with equal eagerness after hospitaliza- 
tion. 

We have here a carefully docu- 
mented study, easy to read if only 


The MODERN HOSPITAL 











An entirely new... 
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Soft, non-woven cofton, ab- Contour shape aids in reducing 
frequency of retracted nipples be autoclaved, issued in original 
—discourages ‘‘lazy feeders."’ carton and applied by mother. home use; help defray your cost. 


sorbent, cellulose filled—solves 
problem of excess lactation. 


Absorbent Breast Pad 





Saves time: day's supply moy Easy on budget; no preparation, 
no waste; patient can purchase for 


Aloe ( On tour Breast Pad — Economically solves the problem of 





A. S. ALOE COMPAND 1 ose se stoi 3 in 


AND SUBSIDIARIES 


LOS ANGELES © SAN FRANCISCO © SEATTLE © MINNEAPOLIS © KANSAS CITY © DALLAS © NEW ORLEANS © ATLANTA © WASHINGTON, D. C. 
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excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, etc.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3%*4 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in’ preventing retracted and 
cracked nipples: a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 
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because the problem is so recognizable 
and so universal, and easy to use as 
source material in the current debate 
about the limitations of hospital serv- 
ice and their effect on the public health. 
The authors are quite right when they 
speak of the hospital as a brief, though 
highly significant, episode in the sick 
man’s life and equally right when they 
plead for unbroken interest in his 
welfare after discharge. Returning a 
man to an environment which bristles 
with pathologic etiologies, and not 
doing anything about it, is bad thera- 
peutics and wasteful of good oppor- 
tunities. The earlier treatment of 
dramatic signs and symptoms evolved , 
into the modern treatment of the total 
person. We are now prepared, with 
the help of a variety of new social and 
medical modalities, to treat him in re- 
lation to his environment. The authors 
make it clear that we cannot clinch 
cures within hospitals as permanently, 
and as safely, as we can in the environ- 
ment of the patient, if only because of 
Shown in the background— the excessive demand for available 
oar oe momyen shelenen eeces intramural hospital space. The hospital, 
= like the home, has its place in the 
reconstructive effort. 
This study in elementary environ- 


SILENT — ACCURATE # ; 
mental medicine, conducted in Scot- 


New * land by two advanced thinkers in the 
asl-Aa-Mla C field of medical care, shows that one 
® | out of seven received hospital inpatient 


or outpatient service, or both, in the 
course of a year. The authors question 


AUTOMATIC COORDINATED TYPE IMPULSE CLOCK SYSTEM . ep 
this ratio in the belief that the hospital 


load is heavily colored by social and 
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feature two-wire operation and hourly 
supervision with all clocks controlled in unison, 
A twenty-four-hour spring reserve in most 


medical world to spartan conditions 
outside. Hospital treatment is usually 
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| place in the world of medical care as 
| hospital administrator or as hospital 
trustee.—E. M. BLUESTONE, M. D., con- 
sultant, Montefiore Hospital, New Y ork 
City. 
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Construction for 15 Day 


Period Totals $56,486,955 
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Reports to the Occupancy Chart 
from governmental hospitals for the 
month of September indicated an aver- 
age daily occupancy of 77.3 per cent. 
Voluntary hospitals reported 76.5 per 
cent of capacity. For the same month 


WALRUS MANUFACTURING COMPANY 









































last year, percentages reported by these 
groups were 76.6 and 77.9, respectively. 

For the current period, September 
20 through October 4, construction of 
hospital facilities amounted to $56,486, 
955, which brings the year’s total to 


As example of Walrus 
miscell quip t, the 
cabinet at left, for drying 
glassware, is available for 
either steam coil or electric 


heat 
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date to $463,798,868. For the corres- 
ponding period a year ago, $563,247, 
323 worth of construction had been re- 
ported. Of the 54 current projects, 20 
were hospitals, 27 were additions, and 
two were alterations. 





Whatever your present needs, in metal Laboratory or Hos- 
pital Casework units, Walrus offers you all the plus-values 
of an experienced, reliable concern. Walrus units are mod- 
ern in design, completely practical in use, adaptable to 
many rearrangements, and with all surfaces highly acid 
resistant. Let us prove this by furnishing construction details. 
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These RUSCO PRODUCTS save money... 
offer many advantages for Building or Remodeling 


For Window Modernization—or Simplified Replacement 
Q RUSCO oda Ton PRIME WINDOWS 
Fully Pre-Fabricated, Ready-to-Install Units 


These windows offer exceptional characteristics of design 
flexibility, weather tightness and economy. Precision- 
manufactured in complete form — glazed, finish-pairtted 
with baked-on enamel. fully weatherstripped, complete 
with casing. Installation is extremely simple and fast. 
Units easily joined in series with streamlined non-load- 
bearing mullions. Available with insulating sash and 
Fiberglas screen, if desired. 





before after 








. 
1 
Y tf | Available 
| _ in wide range ; 
J | } j | | of styles 
| ond sizes. 
+ | i 
= i | 
| i | Photos show how Rusco Prime Window units with insulating sash were 
I _ _| I , _ — used to replace old, worn woed windows in Hollenden Hotel, Cleveland, 
— HORIZONTAL VERTICAL Ohio. Complete replacement effected in hours — room back in service 
FULVUE SLIDE SLIDE same day! 
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For Attractive, Efficient, Controlled Window Shading 
RUSCO adijustohie VENETIAN AWNINGS () 


A permanent treatment that gives truly effective 
control of shade. light and ventilation. Louvers are 
adjustable from inside with gear operator. You will 
find Rusco Venetian Awnings an ideal answer to the 
proper shade treatment so necessary to efficient air 
conditioning installations. Allow continuous air flow. 
insulate against heat and dispel it. Available in 
Bonderized. galvanized steel or alodized aluminum 
—finish-painted with baked-on enamel. 


i] 


I 
4 


i 
it 
TTT 


' 





For Practical, Workable Window Unit Air Conditioning 
RUSCO Air Condition WINDOW 


The first window unit designed to accommodate any type of window 
air conditioner. Completely replaces conventional window. All glass 
panels, including flankers. are removable from inside for washing, 
eliminating window cleaning problems. An extra lower glass panel 
replaces air conditioner unit and flankers when unit is removed 


for storage or servicing. 


Hot-Di 
of-Dipped BRIME 


Galvanized 


Steel WINDOWS 





For illustrated literature and specifications write 


THE F.C. RUSSELL COMPANY (@geen 


Cleveland 1, Ohio ° In Canada: Toronto 13, Ontario 
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Best Bet Bassinets 


are WELSON'S 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 
Lynn Model #3201-A 


Stainless Steel 
Wiley Model # 1248-S 


alloy bassinets in a variety of styles and models to suit your 





own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They're all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 


Aluminum Perhaps you have wanted a 


with Isolation Cabinet : ; H 
Anesthetist Stools a Margaret Model #3202-A 7 
Anesthetist Tables , 
Arm Immersion Stands 
Bassinets 


Basin G Arm " 
Immersion Stands ay . | ——? built by Wilson. We will be 


that would better serve your 


Stainless Steel : ’ 
with Nantciten Gabitact particular needs. Bassinets to 


Warren Model #1247-S your specifications will be 


Bedside Screens " 
Sense Tebins | / happy to serve you. 


Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools ! ae ae 
Bion Hehe ‘ a E> Rebecca Model #3204-A 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers Stainless Steel 
Mayo Stands Isolation Basinnet 
Nurses Work Tables Herman Model + 1250-S 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 


rg \ Vi by] \ Stainless Steel and Welded 
Wheel Stretchers \ Aluminum Alloy Equipment 


a MANUFACTURING CO. % COLUMBUS, GEORGIA 
Special designs built , 


to your specifications 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 


Stainless Steel 
Miles Model #1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 








All WILSON Products are Distributed 
through Reputable Dealers 
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TERMS: 20c a word—minimum charge of $4.00 


Ten per cent discount for two or more insé 


POSITIONS WANTED 


ADMINISTRATIVE POSITION or DIRECTOR 
OF NURSES. -By registered nurse with several 
years’ experience in both branches; available 
January 1, 1955 or sooner if necessary. Reply 
MW 61, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 
ANESTHETIST Nurse; A.A.N.A 
available January; southeast location preferred 
Apply, MW 62, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11. 
ANESTHETIST—M.D.; familiar all methods 
anesthesia; 7 years experience; seeks hospital 
appointment or group association; salary or 
percentage; now available. Reply MW 38, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 

SUPERINTENDENT Hospital; 10 years ex- 
perience; excellent business background; willing 
to combine some duties; 30-50 bed hospital; 
prefer south or southwest. Reply MW 60, The 
Modern Hospital, 919 N. Michigan Avenue, 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


member, 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR—B.S. Nursing Education; 
M.P.H. Hospital Administration; three years, 
director of nursing, 200-bed hospital, before 
specializing; four years, administrator, small 
veneral hospital 

ADMINISTRATOR — Medical degree, Harvard; 
three years’ teaching medicine; two years, 
assistant director, teaching hospital; fourteen 
years, administrator, voluntary general hos- 
pital, 400-beds; recommended as having made 
outstanding contributions not only to his own 
hospital but to the hospital field. 
ADMINISTRATOR, M.H.A.; two years, ad- 
ministrator small hospital: five years, director, 
250-bed general hospital; MACHA. 
ASSISTANT LABORATORY DIRECTOR 
Biochemist, Ph.D.; five years’ teaching; four 
years, biochemist and assistant director, labo- 
ratories, 400-bed hospital. 
ANESTHESIOLOGIST Diplomate, eight 
years, private practice and on faculty, medical 
school. 

COMPTROLLER—eight years, chief account- 
ant and business office manager, university 
hospital, 800 beds; will consider assistant 
administratorship. 

DIRECTOR OF NURSING~—B.S., B.N., M.A., 
degrees; five years, director of nursing, 200- 
bed hospital; four years, assistant dean and 
assistant professor, university school. 
PATHOLOGIST Diplomate; FACP; eight 
years, director of pathology, 350-bed general 
hospital, consultant to several others. 
PERSONAL DIRECTOR A. B., 
work toward MBA (Personal Management); 
six years’ experience. 

PURCHASING DIRECTOR B.S. degree; 
eleven years, purchasing director, teaching 


considerable 


hospital. 
RADIOLOGIST internship and three years’ 
training, radiology, university hospital; 
trained in radioactive isotopes; Diplomate, 
American Board (Diagnosis, Therapy); in 
thirties. 
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MEDICAL BUREAU—Continued 
SOCIAL WORKER-M.S.; nine years, direc- 
tor, social service department, 400-bed  hos- 
pital. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


EXECUTIVE HOUSEKEEPER--B.A. Degree; 
3 years supervisor, college dormitory; 3 years 
housekeeper, 150-bed Ohio hospital. 
BUSINESS MANAGER Or Comptroller; ex- 
perience in banking, finance, and public ac- 
counting; 3 years assistant administrator, 
350-bed New Jersey hospital. 
ADMINISTRATOR —M.H.A. Degree, 1949; (a) 
administrator, 3 450-bed 
(b) 2 years, manager, mid- 


assistant years, 
Ohio hospital. 
western clinic-hospital. 
ADMINISTRATOR F.A.C.H.A.; 
record as assistant administrator, teaching 
hospital, 400-beds. 8& years director, 200-bed 
general, eastern hospital; directed building pro- 
gram; available. 

NURSE SUPERINTENDENT ~ Desires place- 
ment in small community hospital, mid-west 


excellent 


or east, experience; 5 years director of 
nurses; 10 years administrator, 85-bed Ohio 


hospital. 


POSITIONS OPEN 


ADMINISTRATOR~ Completing expansion to 
231-beds; experience with tuberculosis hospital 
and construction desirable; Master’s Hospital 
Administration preferred; references. Apply, 
Executive Secretary (Delaware State Depart- 
ment of Public Health, Dover, Delaware. 
ANESTHETIST Resident; salary open; Cali- 
fornia hospital; excellent opportunity; per- 
manent; Apply, Dr. J. H. Thayer, 2001 Hoover 
Street, Los Angeles 7, California. 


ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month’s vacation; 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 
ANESTHETIST—Registered nurse; New 250- 
bed, well equipped general hospital; depart- 
ment directed by medical anesthesiologist, 
cooperative medical staff and personnel; good 
personnel policies; salary depends on experi- 
ence, minimum $414.00 with periodic merit 
raises. Apply, Director, McLaren General Hospi- 
tal, 401 Ballenger Highway, Flint 2, Michigan. 
ANESTHETIST—Nurse; immediately for 250- 
bed hospital; permanent or summer relief; paid 
vacations, holidays, social security; medical 
anesthetist in charge. Apply, Sister Mary 
Concetta, St. Joseph’s Mercy Hospital, Pontiac, 
Michigan. 

ANESTHETIST—Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write: 
Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, 3321 North Maryland Ave- 
nue, Milwaukee 11, Wisconsin. 
ANESTHETIST—Nurse; 250-bed general hos- 
pital; salary $425.00-$500.00; vacation, sick 
leave, etc. Apply, The Ohio Valley Hospital, 
Steubenville, Ohio. 


(Continued on page 192) 




















ANESTHETIST 319-bed general hospital; 
air-conditioned surgical and delivery suites; 
salary open depending on experience. Apply, 
Administrator, Miss Louise Harkey, Cabarrus 
Memorial Hospital, Coneord, North Carolina. 
ANESTHETIST Nurse; 250-hed non-profit 
general hospital; good salary and pleasant 
working conditions; five anesthetists employed; 
Apply, Administrator, Riverside Hospital, 
Newport News, Virginia. 

ANESTHETISTS~ Three nurse anesthetists for 
anesthesia department in new wing of 400-bed 
xeneral hospital; pleasant working conditions 
in modern surgical and obstetrical depart- 
liberal vacation, sick leave, 
salary open. Apply, Assistant 


ments; pension 
plan benefits; 
Administrator, Madison General Hospital, Mad- 
ison, Wisconsin. 

DIETITIANS—tTherapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics. 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIETITIAN—Member of or eligible for ADA; 
new electric kitchen; 140-bed hospital; attrac- 
tive personnel policies. Apply directly to 
Martha N. Iver, Superintendent, Corning Hos- 
pital, Corning, New York. 

DIETITIAN~— Chief therapeutic; duties for 650- 
bed hospital in Texas Medical Center; salary 
open. Apply, Director of Dietities, Hermann 
Hospital, Houston 25, Texas. 


DIETITIAN—Chief; 350-bed tuberculosis hos- 
pital situated approximately 60 miles from 
Montreal in heart of Laurentian mountains 
full maintenance is provided in residence; state 
qualifications, salary expected and when avail- 
able. Apply, Mr. C. F. Ellis, Assistant Admin- 
istrator, Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, Quebec, Canada. 


DIRECTOR — 120-bed general hospital, muniec- 
ipally owned; will consider man or woman 
with background in medicine or nursing, but 
must have training and experience in hospital 
administration; salary open. Apply, Hospital 
Board, Jamestown General Hospital, James- 
town, New York. 

DIRECTOR OF NURSES—Well qualified for 
425-bed general hospital with school of nursing 
in midwestern town of 200,000; previous sue- 
cessful experience essential; good personnel 
policies; salary open. Apply, MO 8&9, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 

DIRECTOR OF NURSING SERVICE—280-bed 
fully approved general hospital; must be qual- 
ified by preparation and experience; Degree 
required; full maintenance in comfortable 
living quarters; 40-hour week, salary open 
pending type of professional background; po- 
sition available immediately. Apply Adminis- 
trator, Chester Hospital, Chester, Pa. 


EDUCATIONAL DIRECTOR— 200-student 
school, affiliated with Drake University; 400- 
bed, fully approved, non-profit hospital, in- 
cludes 115-bed pediatric unit; desire person 
with M.S. Degree in Nursing Education, will 
accept B.S. with successful experience; work 
with select, enthusiastic, stable student body 
with predominately rural backgrounds; salary 
open, 40-hour work week, 22 working days 
vacation, sick benefits; position available im- 
mediately. Apply, Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa. 

FOOD SERVICE MANAGER-—Full charge of 
new pay cafeteria and all food services; menu 
planning, food preparation, purchasing, cost 
control, sanitation, personnel; meal-pack serv- 
ice; 300-bed modern hospital; salary open; 
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POSITIONS OPEN 


vacation, sick leave, social security Apply, 
John A Rockwell, Personnel Director, The 
Memorial Hospital, 1501 Van Buren Street 
Wilmington, Delaware 
HOUSEKEEPER Executive male; 
general hospital; eastern city; assume respon- 
sibility for hospital, nurses residence, and liv- 
ing in quarters; must have ability to organize, 
supervise and train personnel in expanding 
organization; salary open. Apply MO 87, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 

MISCELLANEOUS Assistant Evening and 
Night Supervisors and Staff Nurses; for 250- 
bed approved teaching hospital with small 
school of nursing; liberal personnel policies; 
salary for supervisors depends on experience; 
beginning salary for staff nurses, 40-hour 
week; $300 a month; $15 differential for eve- 
nings and $10 for night duty; opportunity 
for advancement. Apply, Director of Nursing 
Service, Hospital of St. Anthony de Padua, 
2876 W. 19th Street, Chicago 23, Illinois. 


MISCELLANEOUS 
middle-age with at least six to ten years ex- 
perience; also Staff nurses; our policies are 
five day week; one day per month sick leave 
atter six months working period; vacation; 
fifteen working days after a year; 20 working 
days after three years; also laundry plus one 
meal. Apply, Superintendent, Fairmount Hos- 
pital, 186 Summit Avenue, Jersey City 4, New 


700-bed 


Directress of Nursing; 


Jersey. 








MISCELLANEOUS — Operating Room Super- 
visor, Head Nurse and Clinical Instructor; 
for 250-bed approved teaching hospital with 
small school of nursing; air conditioning and 
recovery room now being installed; qualified 
for administrative and teaching responsi- 
bilities; 40-hour week, paid annual vacations, 
holidays and sick leaves; Blue Cross, social 
security; salary open, depending on experi- 
ence. Apply, Director of Nursing Service, 
Hospital of St. Anthory de Padua, 2875 W 
19th Street, Chicago 23, Illinois. 
MISCELLANEOUS — Operating Room Super- 
visor; 236-bed general hospital; also Nursery 
Head Nurse; 60-bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified per- 
sons; pleasant working conditions; 40-hour 
week. Apply, Director of Nursing, San Jose 
Hospital, San Jose, California. 
NURSES—General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $280; $5 per month tenure increase for 
each six months of service to a maximum of 
$310; social security, sick leave, prepaid med- 
ical and hospital care; $10 additional for 
afternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 
7 paid holidays; 8-hour day, 40-hour week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, California. 

NURSES—Operating room; 300-bed hospital: 
40-hour week; all cash salary; special con- 
sideration for experience and advance prepa- 
ration; bonus for “on call”; liberal personnel 
policies, including social security, plus a 
retirement plan. Apply, Director of Nursing, 
Mercer Hospital, Trenton 8, New Jersey. 


(Continued on page 194) 


NURSES General duty; 5 day week, 3 week 
vacation, 7 paid holidays; paid overtime; 
liberal sick leave and hospitalization benefits; 
attractive living quarters; modern well equipped 
210-bed hospital; salary starts at $230 a 
month; rotating shifts; pleasant New York 
City suburb, 35 minutes from Grand Central 
Station. Apply, Director of Nursing Service, 
White Plains Hospital, White Plains, New 
York. 

NURSES—Graduate; two; if interested con- 
tact Medical Director, Florida State Hospital, 
Arcadia, Florida. 


NURSES—Staff; 150-bed general hospital; 40- 
hour week, good personnel policies; accumula- 
tive sick leave to 30 days; annual vacation of 
three weeks; social securiay and Blue Cross 
benefits; salary $235-$250, first increase in six 
months; rotating service; $15 differential for 
3-11 and 11-7 duty. Apply, Director of Nurs- 
ing, Schoitz Memorial Hospital, Waterloo, lowa. 


NURSES—Operating room and _ obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 
salary $275 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Alameda 
Hospital, Alameda, California. 


NURSES—Staff; for hospital in college town; 
all registered staff; months paid vacation; two 
weeks sick leave; holidays; meals, laundry fur- 
nished. Apply, Superintendent, Allen Hospital, 
Oberlin, Ohio. 

NURSES—Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio. 


Make Your Next Purchase PRROLOWN The Modern Tableware 


The strength and durability of Prolon Ware make 
it ideal for intensive use. Prolon is molded from 
Melmac. Under normal conditions it will not crack, 


chip, discolor, or craze. 


Prolon offers you modern economy. Actual use of 
Prolon proves that you can count on saving more 
than 50 per cent on replacement costs over ordinary 


tableware. And each piece is handsomely designed 
to add beauty and color to the meal. 
Prolon Ware comes in a wide range of items 


enabling you to select the exact pieces you want 


For complete information, please write 


for your purposes. Prolon’s outstanding features are 
the result of extensive research, the finest engineer- 
ing skill, and the best known manufacturing methods. 


Prolon Plastics—Division of Pro-phy-lac-tic Brush Co., Florence, Massachusetts 
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If you are in any way responsible for this “operation’ patients not on special or strict liquid diets; 






in a hospital, turkey talks your language. Compare it 5. It is a time-saver because it can be prepared 

with other popular meats and poultry for hospital use; during slack hours and can be quickly re-heated just 

here’s what you will find: before serving without loss of attractiveness or palat- 
1. Turkey is one of the best liked of all meats; ability; 






6. It can be served in a variety of tasty ways — 
roasts, creamed dishes, salads, sandwiches; 





2. It is one of the most economical to serve; 









; 3. ae _ ee value and extremely high 7. Especially this year, with the nation’s largest 
- Po oon crop of turkeys now coming on the market, turkey is 
4. In most hospitals turkey is permissible for all your best meat buy. 











Add to these inherent advantages of serving turkey 


the following new developments in turkey cookery: NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 

By cooking turkey after it is disjointed and de-boned, 
you: save half the usual cooking time, half the usual \-2 
storage space, and you increase the yields of cooked 
portions up to 40 per cent over whole-roasted turkeys. 


Please send me a FREE copy of “I'll Never 
Roast a WHOLE Turkey Again.” 


You also reduce handling costs and improve portion Name of 

controls. Institution....... Re disasicidadgbes ‘iciaatccelninciantl 
For proof of these statements and for detailed how-to-do-it . 

information, write for copy of our new booklet: “I'll Never snasaaaa fey ere 

Roast a WHOLE Turkey Again.” RI 3... cunsinisedtisssicteedneeiilndiiaancasesieahiieinaiaaiadl 


City and State..................... picid dcpaniladesaniaionpatiegiats , 


—_———— ee ee eee ee ee es ee ee eee ee eed 





NATIONAL TURKEY FEDERATION stat ieek disc icin colic ial an 


MOUNT MORRIS ILLINOIS _Distribution limited to continental United States _| 
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MEDICAL BUREAU—Continued 


SUPERVISOR — Obstetric; capable taking com- rently under construction; completion October 
1955; preferably one available for completion 


P 0 § ] T ] 0 N § 0 P E N plete charge department covering three floors 

of modern air-conditioned building; salary de- of construction, purchasing, organizing of 
pending on ability, experience, advanced staff south. (f) Voluntary general hospital, 
NURSES—Registered; all shifts; liberal bene- training; liberal employee benefits. Apply, 200-beds; expansion program; New England. 
fits; new hospital located in beautiful Ohio Personnel Office, Southern Baptist Hospital, (gz) Community hospital; present capacity 5; 
Valley; at present 26-beds and being enlarged New Orleans, La. expansion program to 175 beds; college town, 
Apply, Ro- TECHNICIAN Laboratory; registered; 150- midwest. (h) Assistant administrator; medical 
zella Wilson, R.N., Director of Nurses, Adams bed general hospital; three technicians under center, 700-beds; $ 300. (i) Assistant director 
County Hospital, West Union, Ohio supervision pathologist. Write, Administrator, in charge of clinies; 600-bed or ng Pao 
, ® - . : , . ~wree > erience reqt red; O5-dle, . 

nunene eens amg s0t-hed Pgpeee ror nla Memorial Hospital, Yakima, — requir 
Starting Salary oO S270 anc up, plus one bee ‘ , ‘ _ ' 
meal and launderin of uniforms, increase = ADMINISTRATORS WOMEN ~~ oa ce 
after six months; good working conditions The Medical tary hospital 125-beds; minimum $7200; acific 
Apply, Medical Center Hospital, Odessa, Northwest. (b) General hospital, 50-beds, cur- 
rently under construction; resort town, south. 


Texas. 

—— ” ureau MHI1 2 
NURSES Psychiatric; for supervising psy- ANESTHETISTS éuiet- sees = 
chiatric buildings and attendants; mature, ex- M. BURNEICE LARSON—DIRECTOR ANEs Lis S- (a) nief; 300-bed genera 
perienced; $3,000 per year, board, room and hospital; a ——, — staff 
laundry available at $480 per year; social se- 7 consists o our nurse anesthetists; univer- 
curity and pension. Send full information to @ DElaware 7-1050 = —— midwest. ce Mg neral —— 250 
Director of Nurses, Brattleboro Retreat, Brattle- veds; college town, California. (c) wo; new 
boro, Vermont PALMOLIVE BUILDING CHICAGO voluntary general hospital, 350-beds; depart- 
PATHOLOGIST — To head department: ap- ADMINISTRATORS—(‘a) To succeed adminis- mene _ directed by Bangg? gc egg ome 
Pennsylvania Address trator retiring after tenure of many years; university center, south. (d) wo; 3090-bec 


to 56-beds; openings immediately 


teaching hospital, general, 350-beds; large city, hospital; medical anesthesiologist in charge; 
seat of several important educational institu- east. MHI11—3 

tions; Pacific Coast. (b) One of country’s 
important uni- service manager; beautiful new 
beds, affiliated medical school; west; minimum 
$6000. (b) Chief, university hospital, 300- 


proved hospita in 
reply to MO 80, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11. 

DIETITIANS (a) Chief dietitian or food 
PHYSICAL THERAPIST— Qualified, needed to leading hospitals operated by hospital, 350- 
take charge of department for 224-bed general versity as its teaching hospital; one who has 
hospital; salary open, liberal personnel policies demonstrated capacity to administer lars 
Apply, Administrator, St Luke’s Hospital, hospital required. (c) Medical director and as- beds; plans completed for new medical center 
Newburgh, New York sociate superintendent; 700-bed teaching hos- including hospital of considerably greater 
large city, important medical center. capacity; south. (c) Chief dietitian; 375-bed 


SUPERVISORS Operating room supervisor pital; 
teaching hospital; on university campus: medi- 


com- (d) Teaching hospital, general, 450-beds; con- 
plete maintenance if desired. Shriners’ Hos- its section of the cal center, midwest; $6000, perquisites. (d) 
pital for Crippled Children, Philadelphia 15, country; educational center, 200,000; $20,000 Small general hospital; college town in New 
Pennsylvania. MA 4-0700. up. (e) New general hospital, 250-beds, cur- Jersey, near New York City. MH11—4 


(Continued on page 196) 


and assistant supervisor; salary open 
sidered one of leading in 


(Vow LAUNDRITE WASHERS PT UTTP, 


LINEN LOSSES, 


i NAME DEPT. DATE 
IN ANY SIZE with the ONE OR ALL AT 
HOSPITAL Applegate System ong impression 


In small hospitals, Laun- 

> oye Ww ena ag handle Use the Applegate marker 

the entire wash; in large : . 

hospitals, they supple- . . » The ONLY inexpensive 

ment the bigger wash- : 

ers. Each Laundrite turns marker that permits the eal 

3 out 400 pounds of clean 

25 POUNDS tig wash in 8 hours. Yet ator to use both hands to 
CAPACITY see how Hietle space it hold the goods and mark 

takes up ully auto- : 

matic control saves them any place desired. 

labor . allows opera- 

tion by present em- 

pees part time. And | 

aundrite is priced for : 

a hospital budget USE 


al mice ~4=APPLEGATE 


Snow LAUNDRY MACHINERY _— i INKS 





Applegate indelible (silver base) ink is everlasting 
. . + heat permanizes your impression for the 
life of the cloth, contains no aniline dye. 


TROY LAUNDRY MACHINERY, Dept. MH-1154-2 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


SEND ME FREE BULLETIN 








ATTENTION OF ! 5632 HARPER AVE. X—) AS cHicaco 37, WL 


Pleated See ees ee ee eeseeeeee 
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MICARTA BRINGS LASTING BRIGHTNESS 


TO HOSPITAL ROOMS 


MICARTA-surfaced furniture licks the problem—and expense—of 

maintaining bright, cheerful room interiors. That’s why this attractive suite by 
Tomlinson employs durably beautiful MICARTA on all horizontal surfaces. 
MICARTA is a super-tough plastic that resists burns, scuffs and scratches. It 
never needs polishing or refinishing. Its hard, mirror-smooth surface 

repels stains . . . discourages dust collection . . . wipes to a gleam with a damp cloth. 
For the economy of lastingly bright furnishings, ask for MICARTA 

surfacing on the furniture you buy. Or, fill out the coupon below for names 


of manufacturers and complete information. 1.06588 


This is 
W estinghouse 


micarta 


for HOSPITALS 


Furniture by Tomlinson 


United States Plywood Corporation 
55 West 44th Street, New York 36, New York 


Please send full information on MICARTA for furniture 
and other applications. 


Westinghouse 


micarta 


distributed by UNITED STATES PLYWOOD CORPORATION 
largest plywood organization in the world 


and U.S.—MENGEL PLYWOODS - INC 


Name 
Address 


City 


MH.11-o4 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


DIRECTORS OF NURSING 


construction 


(a) General hos- 
pital, now inde: completion 
July; preferably one available January; 250- 
beds increasing gradually to 700; south (b) 


General 300-bed hospital, operated unde 


American auspices foreign country com 


er with Master's degree 


petent organ $13,200- 
$14,400 (ce) Head, department of nursin 

college for women; east (d) Voluntary gen 
eral hospital, 200-beds; delightfully located 

leading city foreign country knowledge of 
French required (e) Nursing service; one of 
country’s leading teaching institutions col 
leviate school under direction of dean of 


nursing, outstanding person required. (f) 
Nursing service new tuberculosis hospital, 
minimum $6500 


iniversity town, midwest 


MH11 


EXECUTIVE HOUSEKEEPERS (a) Large 
teaching hospital; 150 housekeeping 
man or womar east (b) New hospital, 250- 


personnel; 


beds, iffiliated medical school west $400 


MHII 6 


EXECUTIVE PERSONNEL a) Comptroller, 
office manager and personnel director: gen- 
eral hospital, now under construction; com- 
pletion July preferably candidates available 
January; 250-beds increasing gradually to 700 
south (b) Personnel director large teach- 








MEDICAL BUREAU—Continued 
ing hospital midwest. (c) Public relations 
director qualified personnel; 500-bed hospital; 
midwest. (d) Food supervisor; teaching hos- 


pital, 350-beds; midwest MHI11 7 


FACULTY POSTS--(a) Educational directors 
for South America; pediatric and psychiatric 
instructors for Brazil, India: nursing arts { 

Jordan. (b) Director, vocational nursing pro- 
gram: college affiliation, attractive location, 
Pacific Coast 
rector; large 
$6000 (d) Nursing arts, obstetrics, pediatric 


$500-$750. (ec) Educational di- 


reneral hospital; New England; 


nstructions; university department of nursing 
southwest MHI11 8&8 


RECORD LIBRARIANS -(a) Chief unive 
sity hospital; plans completed for new medical 
center which will include 500-bed hospital and 
medical school (b) Chief; general hospital, 
150 beds; large city, midwest; $5400 increasing 
(ec) Chief; 400-bed hospital, affiliated 
medical school; east €5-$6.000 (d) Chief: 
small general hospital: resort town, Southern 
California MHI1 9 


to $6400 


SUPERVISORS. (a) All departments; volun- 
tary weneral hospital currently under con- 
struction; completion July; 250-beds increasing 
gradually to 700; south. (b) Evening: uni- 
versity hospital operated under American 
auspices near East (c) Operating room; 
voluntary general hospital, 350-beds; service 
mainly medical center, midwest; 
$5000. (d) Pediatric and psychiatric; new 
550-bed general hospital affiliated medical 
school; southwest. (e) Medical and surgical 


surgery 


(Continued on page 198) 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


anc rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. 
48-41 VAN DAM STREET, LONG ISLAND CITY, N. Y. 


Crescent Ze 


SURGICAL BLADES AND HANDLES 


MEDICAL BUREAU—Continued 
small hospital residential town near San 
Francisco. (f) Obstetric; general 250-bed hos- 
$4500. 


pital; university town, midwest; 


MH11—10 


OUR S8th YEAR 


WooDWARD 
fedical Personnel Bureau 


FORMERLY AINOE 


§rd tloore!8S5 N.WABASH AVE. 
CHICAGO ® 1 
* ANN WOODWARD # Ditectolv 


ADMINISTRATORS— (a) Lay or medical; 
500-bed hospital; midwestern city of 200,000; 
salary open. (b) Lay: large California hos- 
pital; bache’ v's degiee with good accounting 
background ‘ved. (c) Lay; voluntary gen- 
eral hospita .vv-beds; lovely town near me- 
tropolis; east. (d) Lay; general hospital in 
last stages of construction; 250-beds; im- 
mediate appointment: college town 100,000. 
important medical center; 2 units: 
residential 


(e) Lay; 
100-beds; teaching; 
town of 40,000 near metropolis; cast. (f) Lay; 
125-bed voluntary general hospital; county 
seat 40,000; midwest. (g) Executive vice- 


progressive 


president; important hospital; association re- 
quires man of senior executive caliber with 
hospital legislative and organization experi- 
ence; headquarters large city. 

ADMINISTRATORS--Woman; (a) small Vir- 
vinia hospital; salary open. (b) 38-bed New 
England Hospital: town 5,000; salary open. 


The MODERN HOSPITAL 





New “Flare” design 
table, is just one of 
many distinctive 
styles exclusive 
with “CHF.” Widest 
selection helps your 
designer pick the 
style exactly right 
for your installation. 











e 
widest Rang 
f Colors 
& 
ive, and ick techni » for ¢ diag osis of Fi hes: 
raat pPaecosy. ued uh Weadls | and jis 


Light. This new diagnostic technique frequently Only at “CHF” will 
discloses such conditions as: ringworm, female you find solid bronze...chrome...an- 
hormone deviation, porphyria, and cancer, be- odized aluminum...porcelain enamel | | 
fore they have developed to the point which ; in 16 colors...or upholstery in so many if 
choices. Plus lifetime cast construction. j 
' 


Provides medical profession with simple, posi- 7) 


permits normal discovery and diagnosis. Im- 
mediate treatment can be initiated prior to onset 
of complications without waiting for time-con- 


ee ee 11 WINNERS in N.F.S. Contest @ > 


nicians developed the Hanovia Flurolamp with >. 


ott argainaiie st Ger sence een _ Prove Distinctive Quality of “CHF” Installations! 


the medical profession. It is proving itself the : aah 
You owe it to yourself to see the complete “CHF”’ line. 


Compare the quality. Learn why, year after year, CHF 
: Stools and Tables are represented in the top award 
eens a light encagt Chat pestiontar ayn winners in the National Food Service Contest, plus 
length that excites fluorescence. Small, yet most thousands of other distinctive installations all over the 
powerful, the Hanovia Flurolamp is held easily | country. In addition to better design and widest color 
in the hand for directing at any angle. selection, “CHF” gives you cast construction for a life- 
time of dependable service. 


CORE St ee ee ie Write Today For Color Catalogs! 


ation ¢ iagnosis by W I’s Light and ec 2 
“i ayn — oe er - ‘ Complete listing of stools and tables in S 
Pe Se color, plus many installations photos. TABLES: 4 


Pang STOOLS p 


finest and most powerful instrument obtainable 
for diagnostic purposes. The Hanovia Flurolamp 





DISTRIBUTORS IN ALL PRINCIPAL CITIES 


The Chicago Hardware Foundry Company 


“Dependable Since 1897” . at a 
Dept. MH-11 41114 Commonwealth Ave. aa 
NEWARK 5 NORTH CHICAGO, ILL. 


NEW JERSEY 
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POSITIONS OPEN 


WOODWARD—Continued 


(c) General hospital; 75-beds; lovely uni- 
versity town 30,000 southwest. (d) 70-bed 
Kentucky hospital 
Voluntary general hospital; 50-beds; salary 
open living quarters available in hospital; 


cooperative board. (e) 


county seat town; Montana. (f) 90-bed; Cali- 
fornia hospital. (g¢) Assistant 130-bed; volun- 
tary general hospital; B.S. in Nursing required 
opportunity later assume full charge; Carolina 


ADMINISTRATORS Business Managers; (a) 
under 40; excellent clinic; Pacific northwest 
(b) Import outpatient clinic; to $12,000; uni- 
mid-west fc) 9 man 


beautiful Fox 


versity town 120,000 
group; air conditioned clinic 
River valley town; 1 hour from Chicago. (d) 
>} man group Missouri 

ADMINISTRATORS ~ Miscellaneous; (a) comp- 
troller, responsible accounting, credit and col- 
lections; requires degree in Hospital Adminis- 
tration, Business Administrator or accounting 
500-bed hospital mid-west (b) Personnel and 
public relations manager; experienced in indus- 
trial personnel as well as hospital personnel 
required; large hospital mid-west; high caliber 
man will find broad scope of opportunity. (c) 
Personnel director and admitting officer; new 
approximately 00 
(d) Per- 


employees in personnel de- 


post $50-bed hospital 
employees; college town; southeast 
sonnel manager; 
partment; to 1800 employed in hospital; mid- 


west: to $8,000 








WOODWARD—Continued 


ADMINSTRATORS— Purchasing agents; i 
New general hospital; 260-beds; California 
(b) 250-bed hospital; mid-west. 


ANESTHETISTS—(a) Voluntary general hos- 
pital 50-beds; opportunity to do free lance 
work; fee basis, totaling 80% collections; 
resort and college town; west central. (b) 
Approved 200-bed general hospital: to $6,000; 
town 7000; Carolinas. (c) Voluntary general 
hospital 120-beds; good salary; noted south- 
west medical center. (d) By 2 man clinic 
group surgeon preferred at small general 
hospital and medium sized tuberculosis hos- 
pital; Alaska. 


DIETITIANS -(a) Food manager; 500,000 
meals served annually in 300-bed general hos- 
pital; to $6,000; city 400,000 southeast. (b) 
Chief; modern and well equipped department: 
new 130-bed voluntary general hospital; ex- 
cellent facilities; $6,000 minimum; university 
city; southwest. (c) Chief; 2 assistants new 
200-bed general hospital; all electric kitchen; 
attractive resort town; Florida. (d) Adminis- 
trative food service manager; large approved 
general hospital; $5400 start: attractive city 


150,000; midwest. 


DIRECTOR OF NURSES (a) Nursing serv- 
ice and education; teaching hospital 400-beds: 
$4200, full university city: 
middle east (b) Nursing service and educa- 
tion; well known large general hospital: 150 
students in temporary NLNE accredited school 
to $10,000; outstanding opportunity; east. (c) 
150-bed university hospital: excellent facili- 


(Continued on page 200) 


maintenance; 


WOODWARD—Continued 


ties: south east. (d) Nursing service; faculty 
college affiliated nursing school; 
resort town 


appointment 
very large university hospital; 
75,000; southwest. 

EXECUTIVE HOUSEKEEPERS ~~ (a) To also 
serve as laundry manager; superintend 20 peo- 
ple; medium sized general hospital; $500 start: 
west. (b) large general hospital; 135-bed ad- 
university city: mid- 


dition opening soon; 
tuberculosis 


west. (c) 200-bed general and 
hospital; approved JCAH; maintenance avail- 
able; resort city; southwest. 


FACULTY APPOINTMENTS-~(a) Assistant 
director, nursing education; approved 200-bed 
hospital; 45 students; to $5500; attractive 
college town 20,000; east. (b) Associate edu- 
eational director; NLNE accredited school; 
250-bed general hospital; to $6,000; town 75,000 
near university medical center middle east. 
(c) Nursing arts instructor as head of depart- 
ment; 200 students; 200-bed general hospital: 
$4500; university town; mid-west. (d) Clinical 
instructor in obstetrics; 160 students in tem- 
porary NLNE accredited school; 300-bed gen- 


eral hospital; to $5000; attractive university 


city 300,000; east 


SUPERVISORS. (a) OR; teaching required; 
fully approved 300-bed general hospital; Cali- 
fornia. (b) OB; administer 35-bed unit with 
10 bassinets: new 300-bed general hospital; 
resort town near New York City. (c) OR 
500 procedures per month in air conditioned 
surgical suite; staff of 30; large general hos- 
pital; town 40,000; Carolinas. 


HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


WHEN WIRED POWER FAILS 
DEPEND ON 


READY-POWER 


Solid birch construction 
Width: 3’-0”. Length: 
either 6’-5” or 6’-8”. 
3” rubber wheel ball 
bearing casters. Chest 
is 36” x 20” x 15”. 


HOSPITAL BED 
No. $1065 


Write for Bul. HB-54 


qaeetet teens, 
“ ". 
we* 





qne0e® 


ww 
OU 


Solid birch construction. 
Width 3’-0”. Length: 
6'-6”. 1%” rubber 
wheel ball bearing 
casters. Chest is 36” x 
20” x 15” 


Write for Bul. DB-54 


DORMITORY BED 
No. 1065 DB 


Well known Ready-Power Engine Generator Standby 
Units provide dependable electric power instantly when 
wired power fails. Continuation of vital services are 
assured during emergencies. Automatic or manually con- 
trolled units operate on gasoline, natural gas or Diesel 
fuel. 3KW to 1OOKW or larger. Write for literature. 


IF YOU HAVE A 

“HIGH-LOW” BED FICHENLAUBS 

REQUIREMENT... Contract Furniture 

Check with us on the most 
practical and economical solution. 











3501 BUTLER ST. PITTSBURGH 1, PA 
ESTABLISHED 1873 


The READY-POWER Co., 11231 Freud Ave., Detroit 14, Mich. 
E-9 
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equips new laundry 


with... 
HOFFMAN 


HOFFMAN Laundry Equipment has been installed by the U. S. Department 
of Health, Education, and Welfare in the new laundry of the National In- 
stitutes of Health facility at Bethesda, Maryland. 


Efficiency is the keynote of this laundry’s design, with a high degree 
of automatic, mechanized operation. Unloading washers with full auto- 
matic controls, overhead loading hoppers that convey soiled linen from 
sorting room directly into the washers, unloading extractors, overhead con- 
veyors for transferring the wet loads, and “machine” operations through- 
out—all contribute to maximum output for each square foot of laundry area. 


In planning a new laundry for your own hospital, or increasing the 
capacity or effectiveness of an existing installation, let Hoffman’s extensive, CEST SEE, Severe 
unparalleled experience in institutional laundry planning be your guide U.S. HOFFMAN 
Hoffman engineers will be glad to make a full survey of your laundry needs, MACHINERY CORPORATION 
: ra. ; 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
and to recommend the most satisfactory laundry equipment for your particu- 
lar situation. Why not write HOFFMAN Laundry Engineering Service now? 4 


Vol. 83, No. 5, November 1954 














to CIT 


POSITIONS OPEN 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR~ (a) 225-bed hospital, New 
England (b) 275-bed specialized hospital, 
east. (c) 75-bed Ohio hospital. (d) 50-bed 
hospital, Arkansas 


BUSINESS MANAGER (a) 425-bed hospital, 
Michigan. $7200 (b) 125-bed hospital, 
southern Ohio. (c) 150-bed New Jersey hos- 


pital 


DIRECTOR, SCHOOL OF NURSING (a) 
400-bed teaching hospital, central = states. 
$6,000, maintenance. (b) 250-bed Illinois hos- 
pital (c) 200-bed eastern hospital. (d) 200- 
bed southern hospital 


NURSE SUPERINTENDENT (a) 45-bed 
Pennsylvania hospital; (b) 35-bed hospital, 
New England. (c) 30-50 bed hospitals, west. 


ANESTHETISTS—(a) East, mid-west, south. 
(b) Record librarians, to $425 (ce) Tech- 
nicians; laboratory; X-ray; $300-$400 (d) 
Dietitians. (e) Physiotherapists 








INTERSTATE—Continued 


EXECUTIVE HOUSEKEEPER. -300-bed hos- 
pital, New York. (b) 400-bed Ohio hospital. 
(c) 150-bed mid-western hospital. (d) 200-bed 
hospital, east. 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATORS (a) Southwest; 56-bed 
hospital located in small town close to several 
large cities; $5000 minimum to start. (b) 
Pacific Coast; 50-bed hospital, located in agri- 
cultural and industrial community; progressive 
with good schools; adequate housing $5000- 
$6000. (c) Assistant; Rocky Mountain area: 
beautiful new hospital; $4800-$6,000. (d) East; 
165-bed hospital; new construction to add a 
modern X-Ray department and new patho- 
logical laboratory in progress; excellent op- 
portunity; present administrator retiring. (e) 
Assistant; west; 300-bed hospital located in 
large city; 2 universities located there; princi- 
pal duties will be in personnel work. (f) As- 
sistant; east; 500-bed hospital located in city 
of about 300,000; $5000-$6000. (g¢) Southwest: 
40-bed hospital in large city; fully approved: 
Graduate in Hospital Administration not re- 
quired but must have good administrative ex- 
perience in small hospitals. 

NURSE ANESTHETISTS. (a) South; 100-bed 
hospital, new modern. $400 plus maintenance. 
(b) Northwest: administrator-anesthetist. 20- 


(Continued on page 202) 








A new instrument which 
simplifies bone cutting 


Dept. H 





Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 


ORTHOPEDIC FRAME COMPANY (yyicnicon 


Kalamazoo 








SHAY—Continued 


bed hospital in small modern farming com- 
munity; $400 plus maintenance. (c) Middle 
west; 150-bed hospital; 4 in department; $500. 
(d) Middle west; medium sized hospital in 
college town; $600. (e) Pacific Northwest; 100- 
bed hospital; $500-maintenance. (f) Middle 
west; 300-bed hospital in large city; fully 
approved; $500. (g) South; new modern 100- 
bed hospital; approximately 100 major and 200 
minor operations a month. $450 plus mainte- 
nance. (h) South; 250-bed hospital, fully 
approved; department under supervision of an 
anesthesiologist; 4 nurse anesthetists; salary 
is open and will include full maintenance. 


DIETITIANS—(a) Chief; Middle west. 120- 
bed fully approved hospital located in a 
pleasant community of about 20,000; dietary 
department well staffed and modern in all 
respects; $6000. (b) Chief; southwest; large 
hospital; good training in nutrition; hotel or 
restaurant food service management would be 
helpful; Cafeteria will seat 225; operate with 
all packaged food service; $6000; minimum. 
(c) Chief; east. 500-bed hospital; 70 employees 
in department; manage dietary department 
and supervise teaching program of nursing 
school; $6000. (d) Assistant; east; 260-bed 
general hospital, fully appreved; good oppor- 
tunity for advancement; $4400. (e) Assistant; 
east; 180-bed hospital; kitchen entirely new 


and modern in all respects. $4800. 


The first 
truly elastic 


DOESN'T “*DIE”’ 
IN THE DRYER 


New TENSOR with 

Heat-Resistant live rubber 

threads won't lose its stretch 

even in the autoclave. 

These bandages can stand 

temperatures up to 280° F. 

with no appreciable loss of 

elasticity. The result: Tensor 

lasts through many more 

trips to the dryer. Costs less 

to use. Shouldn’t you, too, 
specify Tensor next time? 


New TEN SOR 


ELASTIC BANDAGE 


woven with Heat-Resistant 
live rubber threads 


PCoauer a siack) | 


Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, TL. 
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FOR PRECISION SHARPENED POINTS 
That Minimize Trauma 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 
Speciolists in Needles since 1866 
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VSF-SLAGLL 


FILING SYSTEM* 


MEDICAL 
RECORDS 


for 


“TWICE 

AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


in HALF the time 


*U.S. Patent No. 2,648,587 


VISI-SHELF 


at HALF the cost! 


REDS OF HOSPITALS 


| USED IN HUND 
| FROM COAST-TO-COAST including: 


Arizona State Hospital, Phoenix, Arizone 

St. Luke’s Hospital, Denver, Colorado 

O'Connor Hospital, San Jose, California 

University of Illinois, Chicago, Illinois 

Stormont-Vail Hospital, Topeka, Kansas 

University of Maryland Hospital, 
Baltimore 

University of Oklahoma Hospital, 
Oklahoma City 

Receiving Hospital, Detroit, Michigan 


Children’s Orthopedic Hospital, 
Seattle, Wash. 

University of Minnesota Hospital, 
Minneapolis 

Roosevelt Hospital, New York, N. Y. 

Montefiore Hospital, New York, N. Y. 


For Free Illustrated Brochure 
and Complete Details WRITE: 


_ FILE INC. 


105 CHAMBERS STREET e NEW YORK 7, N. Y. 
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POSITIONS OPEN 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 
50-bed southern 


DIRECTOR O NURSES 


California hospital in beach city, well man- 


aged, excellent personnel policies Start at 
about $400 

INSTRUCTOR Well prepared medical 
nursing for college of nursing in Northwest 
Degree required; opportunity afforded to gain 
master’s degree salary dependent upon ex- 


perience excellent connection 


INSTRUCTOR 


tional nurses in southern California seeks 


Approved school for voea 


practical instructor who should have devree 
excellent hours, no weekend duty $330 with 


increases 


DIETITIAN 5-bed 


pital; plans meals for patients only, hospital 


Southern California hos 


employees not served; attractive location; $325 
ASSISTANT DIETITIAN--For large county 
hospital, California duties largely clinic 


dietitian; starting at $3358 


A picture 
of perfect 
Key Control 


Put it to work for YOU! 
when any key can be found or identified 
instantly without fuss or inconvenience. 


TELKEE & 


Send today for Catalog #1-50 8 


DAKON 


West Coast Representative 


1014 North La Brea Avenue, Los Angeles 38, California 


Write for 
free catalogue No. MH-14 


P. O. MOORE, INC., 300 FOURTH AVENUE, NEW YORK 10, N. Y. 
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You'll find life easier 


? Moore Key Control 7, 


Key Cabinets. System Parts § Mlustrated Instructions 
FOR FILING AND CONTROLLING KEYS 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N. Y. 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel, 

No registration fee 
Agency 
(Continued on page 204) 


ments for Industry. 


PLACEMENT BUREAUS 


THE ABBOTT REFERENCE REGISTRY 
a lifelong service to professional and 
technical personnel. 

Protect yourself from sudden loss of a refer- 
ence source. Protect reference sources from 
repetitive inquiries. Whether seeking employ- 
ment now or not, register your reference with 
our nation-wide organization. Up-to-date files; 
rapid transcript service. Inquire: Box No. 26, 


Hobart, Indiana. 


THE MEDICAL FIELD 
EMPLOYMENT AGENCY 


790 Broad Street—cor. Market 
Newark 2, N.J. 
Mitchell 2-1940, 1941 
A MEDICAL AGENCY specializing in place- 
Pharmaceutical Houses, 


Doctors’ Offices and Institutional help. 


Eleanor M. Mangini, R.N. 


Director 


STAINLESS STEEL 


WHIRLPOOL 
BATHS 


QUIET... DEPENDABLE 
MAINTENANCE FREE.. 


1B .9 4@) 


silent-running Whirl- 


pool Baths are used in over 
6000 institutions. They combine 
—in a single mechanism — an 
PSs itott-3 ol) (Lorde Comm atta o)bel- ME -) [ro le) @ 
aerator and drainage system. A 
half-turn of the patented DAKON 


Nie dh dc Mere) ch'h-yat- mated o)bel-Me) ol-pacieteye! 


to drainage operation. Durable 
construction, permanent lubrica- 
oy eW <-1-5 eB reKotbeli-pelon eter mcomem@crtbel 
mum. DAKON units available in 


a full range of models for station- 


ary or mobile use 


TOOL & MACHINE CoO., INC. 


New Hyde Park, L. L., N. Y. 


Roland J.. Gaupel Company 
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Duke University reports... 


Melnac Dinnerware has cut 
Breakage 94% / 


... has saved over 90% in replacement costs 


...has reduced labor costs substantially 


STILL LUSTROUS, 
STILL INTACT are 
many items of Melmac 
dinnerware which 
were originally put 
into service at Duke 
over five years ago! 


That's the five-year record of dinnerware made of 
Melmac molding material in the eight dining halls 
of Duke University...serving 12,000 meals daily! 


Since the outset, Melmac dinnerware has effected 
important and profitable changes at Duke. Bus 
boys were replaced by bus girls (Melmac’s so 
light in weight that girls can carry full trayloads 
easily); handling in dishwashers speeded up (break- 
resistant Melmac dinnerware travels safely on con- 
veyor belts, washes easily in mechanical washers); 
and students immediately appreciated clatter- 
free Melmac’s contribution to mealtime quiet. 


All these advantages can be yours, too, with 
Melmac. Ask your supplier for samples... try 
them out...notice the difference...save with 
Melmac dinnerware! 


Vol. 83, No. 5, November 1954 


MELMAC WHISKS CLEAN in mechanical 
dishwashers, requires no special 
handling, can be moved speedily, 
safely, without danger of breaking. 








AMERICAN Ganamid LOMPANY 


PLASTICS AND RESINS DIVISION 
34F Rockefeller Plaza, New York 20, N. Y. 








in Canada: North American Cyanamid Limited, Toronto and Montreal 




















PLACEMENT BUREAUS FOR SALE FOR SALE 


30-BED HOSPITAL New and used hospital equipment bought and 


Fully equipped, new X-ray machine, ——_ sold. Large stock on hand for the physician, 
35,000 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director with laundry and surgery, center of 
drawing population. Selling to settle estate, 
, . $300,000 value. Sacrifice $75,000 including want or have f ale 
Suit OC 79 I Street bg : eit é € or sale. 
ante I008 West Menree 7 building. Will take back $50,000 mortgage, 
inventory list available. Write, Ralph J. Corio, HARRY D. WELLS 
Real Estate Broker, Philipsburg, Pennsylvania 


hospital and laboratory. Write for what you 


Chicago 3, Illinois 
400 East 59th Street, New York City 
We have many good openings for Directors of 

Nurses, Instructors, Supervisors, Dietitians, 

Medical Technicians, Record Librarians and COMPLETE GENERAL HOSPITAI 

Approved 50-beds in one of Southern Cali- Burdick Infra Red Lamps, Zeolite 12-S. New. 
fornia’s fast growing areas with unlimited and . » , . » sae 
; : . , Government Surplus. 110/120 V. AC/DC, 475 
tion, please write us future expansion program. For details to Bona _ F _ 


Fide Buyer only--Write FS 10, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11, Order now. Quantity limited. CHEMICAL 


Il. 
: SERVICE CORP., 90-06 Beaver St., New 
York 5, N.Y. 


Staff Nurses. If you are looking for a_ posi- 


Watt. Protective Screen. Booklet. $31.75. 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg 


Indianapolis, Indiana Complete equipment for a 32-bed hospital, in- 
cluding furniture and operating room equip- 
, i and a NURSING AND MEDICINE 
Opportunities in most areas for Adminis- ment. Price complete, $9,500; actual value of . = 
equipment, over $30,000. Hospital to be dis- We have in stock every nursing or medical 
trators, Medical Directors, Anesthesiologists, banded because city park is expanding and 
taking over its site. Possession can be given 
in 30 to 40 days. For complete list of equip- : . Write Chi Medical B : ' 
Laboratory and X-Ray Technicians, Therapists, ment and further information, contact service. Write Chicago Medical Book Company, 
Medical Records Librarians, and all areas of George W. Hartman, M.D., Keystone Hospital, Jackson and Honore Streets, Chicago 12, 
801 N. Third St., Harrisburg, Pa. or telephone 


book published. Lowest prices with unexcelled 


Pathologists, Radiologists, Resident Physicians, 


supervisory hospital and medical personnel 8-7153. Illinois. 


(Continued on page 206) 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 

styles for every 

Hospital use. — CASSEROLES 
BAKING DIiSsSHeEsS 


save ou Direct from Mill 
5 = COFFEE POTS TEAPOTS 


olicy gives you 
P yY9 y SERVING ITEMS ° TABLE ITEMS 
more value 
e = ROOM EQUIPMENT STEAM TABLE INSETS 
per dollar. 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, gloze, and color inseparably. 
Crazeproof, stainproof, absofption- proof... 

For swatches, used in thousands of institutions. 


prices and 
full information 
write to: World's Largest Maker of Fireproof Cooking China 


THE HA 


LL CHINA OMPANY 


P L HI 


A 
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Manual defogging NO LONGER NECESSARY 


KLEAR-GLASS " 


A new double-duty 
product unequalled 
as a Cleaning and 
defogging agent. 


Insmediately upon application, glass or 
plastic surfaces will remain FOG-FREE 
@ STEAM-FREE @ DUST RESISTANT @ 
OPTICALLY BRILLIANT, for several days. 


AVAILABLE AS: 
Refillabie Self- 
Dispensing Wall 

Cabinet 
distracting interruptions 
surgery of precision 


@ Eliminates 
during critical 
laboratory work. 

@ Prevents fogging of eyeglasses when 
passing from Central Sterile Supply, 
Surgery, Kitchen, to cooler atmos- 
pheres. 

@ Keeps optical instruments, equipment 
gauges and dial faces fog-free and 
dust-free for accurate readings. 

@ Prevents formation of conden- 
sation or cloudy film on mirrors, 
panes or glass partitions. All in 
all . . . KLEAR-GLASS PAYS 
DIVIDENDS IN TIME, SAFETY, 
& MAINTENANCE ECONOMY. 


THE BUCKLEY CORPORATION 


607 Fifth Ave. New York 17, N.Y. 


* 
Individual Pocket 
Applicators 


e 
I" & 3'/2 oz. 
Spray Bottles 


ORDER TODAY 
thru your dealer or 
write Dept. M-2 





FOR PRODUCTS YOU MUST DEPEND ON — 


QUALITY 


IS YOUR BEST 
ECONOMY 





IT’S YOURS 


SUMUp, 


PUMPS 


Gomco No. 789 


Portable Aspirator 


We at Gomco know there's no short cut to quality. The Gomco 
pump, built with watchmaker's precision the Gomco Safety Over- 
flow Valve that prevents overflow damage to the pump the Gomco 
overlapping rubber bottle cap that can't work loose the attractive 
finish and sturdy gleaming plastic base are all extra features we 
include for this reason. We know users want aspirators that won't 
be spending time in repair shops 
will be convenient and efficient and quiet in use 


that will last indefinitely that 


Don't be misled by price or looks. For aspirators you'll be glad you 
bought years from now, ask for GOMCO. 


GOMCO SURGICAL MANUFACTURING CORP. 


824-H Eas! Ferry Street Buffalo 11, New York 
° Thermotic 


Suction, Suction-Ether and Suction-Pressure Pumps 
Thoracic Pumps 


Aerosol Penicillin Pumps ° 


Drainage Pumps . 
Tidal Irrigators 


Dental Aspirators * 
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FOR ae | Z 
BRIGHTER ~ 
~ FLOORS 


i ae \ 


Brillo solid-disc steel wool floor 
pads work evenly .. . apply wax 
or seal smoothly, without streaks 
or swirls. Daily once-over re- 
moves traffic grime—makes orig- 
inal waxing last longer. Gives 
brilliant finish to linoleum, 

asphalt or rubber tile, 

wood, and terrazzo. 

Sizes for all machines, 


BRILLO Floor Pads 


make waxings last longer 


CLEANS 
BETTER 


ry y y 


For free folder on low- 
cost Brillo floor care, 
write to Brillo Mfg. 
Co., Dept. M,60 John 
St., Brooklyn 1, N. Y. 


Greater polishing action 
with solid disc 


BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 


For Years 


Hospitals Have Used % 
DISPOSABLE ‘ 


(UICAPS 


NURSING BOTTLE 
CLOSURES 


Write for complimentary package 
of professional samples. The 
Quicap Co., Inc., 110 N. Markley 
Street, Dept. H, Greenville, S. C. 
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SCHOOLS—SPECIAL SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION INSTRUCTION 


SCHOOL FOR LABORATORY TECHNI- 
Graduate Hospital of the University of Penn- CIANS—Duration of course, 1 year. Tuition, 
an Ma practice fold, offers to $100.00; approved by the American Medical 
vraduate nurses unusual opportunities for pro sylvania offers a four month course in operat- tng J . ; : ; 
ee ns eet ie : Association. For further information, write 
ing reem technic and management to regis- the Director of Laboratories, Barnes Hospital, 


The Cook County School of Nursing, with Cook 


County Hospital 


fessional advancement 
tered graduates of accredited schools of nurs- . ‘ -" P i " 
P 600 S. Kingshighway, St. Louis, Missouri. 


Courses available: (1) Supplementary and ng. Tuition fee $20.00. Full maintenance and 


asic all clinical s s, Operating R : 
basic in all clinical services, Operatir Room $30.00 monthly cash allowance given. Apply 
Medical, Surgical, Communicable ee ; 
; x ? to Director of Nursing, 1818 Lombard Street, SKIDMORE COLLEGE offers a one-semester 
Diseases, Eye Ear Nose and Throat, Pediatric 
: *hi vhiz > P is ani: rVe rraduat nurs in ¢ rating 
Psychiatric and Neurologic, Obstetric, and Philadelphia 46, Pennsylvania program to graduate 1urses 1 operating 
room nursing and unit management. For de- 


Technique, 


Clinie and Dispensary Nursing: and (2) clin : ‘ 
tails write Chairman, Department of Nursing, 

ical courses as a foundation for specializatior 
Skidmore College, 303 E. 20th St., New York 


n some particular field of nursing 
3, N.Y. 


Graduation from high school and registiation a 7 ya as 

The PROVIDENCE LYING-IN HOSPITAL 
complete or pending, required Maintenance, 
room, beard and laundry, provided. Admission offers to qualified graduate nurses a four 


dates. December 20, 1954, March 21, 1955, months supplementary clinical course in Ob- 
June 20, 1955, and September 19, 1955 stetrics. Full maintenance and stipend of $60 

' a month provided. For full information, apply 
For bulletin and further information write 
Director, Cook County School of Nursing, Dept to the Director of Nurses, Providence Lying- 


M., 1900 West Polk Street, Chicago 12, Ilino In Hospital, Providence 8, Rhode Island 


A TRUE DEODORANT LIQUID SOAP 
We are makers of ornamental 
ESPECIALLY SUITED TO HOSPITAL USE 


LIGHTING FIXTURES 


in genuine bronze and 
wrought iron. Write for our 


profusely illustrated catalog, | ANTISEPTIC — 


showing scores of designs, 
Reduces skin bacterial 


both simple and ornate. No os 95% 
job too small, none too big. een a HEXACHLOROPHENE 


, @ Thorough cleansing and deodorizing action insures long- 
BRONZE TABLETS if ? ; lasting freshness; 


in any size, for any purpose: : @ Carefully aged, does not irritate the skin, reduces dan- 
Desk and Door Plates : ger of infection; 
Memorial Tablets : 
Signs * Donor Tablets @ Ideal for hand-washing and shower use; 
Add-a-Name Plaques 


Portrait Tablets @ BALMASEPTIC is stable—stores well and without loss of 


clarity, fragrance or dispensing properties. 








IN MEMORY Of Wri Write for literature, and see your 
: : rite for 
° FRED C. BECKER DOLGE SERVICE MAN 
avo Ilustrated 


tAMILY . . . ° 
: Catalogs Dispensing Equipment Available 





ror FREE epvrntahtle 


A; S MELERJOHAN-WENGLER SANITARY SURVEY 





1102 W. 9th St CINCINNATI 3, OHIO OF YOUR HOSPITAL 


CONSULT YOUR 
DOLGE SERVICE MAN WESTPORT, CONNECTICUT 

















The MODERN HOSPITAL 





Herrick’s Versatility Means Greater 


CONVENIENCE FOR THE CHEF 


aS 
1 





a9 


WHITE ENGINEERED ae = | eBeeeee a © MODEL 55608 
. — REACH-IN 


It's Right . .. If It's White 


* 
oeeee# 
“Can't Splash” Wringer 


16 to 1 toggle leverage) 


Oval Bucket Jie isan 
i” | HERRICK Refrigerators are designed to help 
4 Sie { make the chef's work easier. For instance, the 
oN model above will accommodate 18 x 26” serving 
: tae 3 trays and bun pans. Smooth operating hardware, 
Mopping Buckets i ball bearing hinges and adjustable latches permit 
i faster opening and closing of doors. Half-height 
doors save time and effort. Automatic door- 
switch lighting reduces manual labor. All com- 
partments are readily accessible. You'll increase 
, f the efficiency of your kitchen personnel with 
Mopping Out al ' HERRICK Refrigerators. Write for the name of 
as a complete unit your nearest HERRICK supplier. Do it today! 


Also Available with White Enamel Finish 


Z TWO OTHER HERRICK MODELS 
THAT CHEFS WILL APPRECIATE 





with gliders . . . casters 




















All Steel Construction 
of Wringers .. . Mopsticks 


om i z @ *. 
ne Piece all 


Steel Dust Pan 


And of course White is first in 
quality — Quality that has made 
White Cleaning Equipment world 
famous since 1893. Send for Cata- ; 
log No. 153. g ah 

Pi. Fm ig MODEL TSS66 MODEL 6888S 
3 Top-Mounted Reach-in Walk-in Cooler 








WHITE MOP WRIMGER Ct | HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
9 MOHAWK STREET, FULTON ¥ Yo! DEPT. M., COMMERCIAL REFRIGERATION DIVISION 
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CANADIAN FACTORY: PARIS, O 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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Who will fill them? 


pe WHO WILL FILL THE SHOES OF THE 
valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 
exactly the right person for the job? re) 
THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an efh- 
cient, smoothly functioning hospital organiza- 
tion. fe You MUST HAVE a sufficient number 


of qualified applicants from which a genuine 





choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about tt. $8 TELL THEM about your opening 
in a Classified advertisement in The MopERN 
Hospitau. For over thirty years the Classi- 
fied pages have been the accepted clearing 
house of positions and people to fill them. 
Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. #@ THe Mopern Hospitar has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The Mopern 
Hospitat have proved the most effective 
medium through which positions and people 


are found. 








ee 
1eS 
a ser 


CIENTIFIC 


AETNA HI-SPEED 
COMPACT STERILIZER 
for rapid sterilization 


The greatest cubic inch vol- 
ume per dollar available 
Fully automatic—time con- 
trolled 

Electric, Gas or Steam heat 
Inner type door assures 
absolute safety 

Stainless steel casing 
Table or bench mounting 


GRIP-BEND-SNAP BREAK* 
AND ANOTHER eliminates 
AMPULOID" PARALDEHYDE FILE 


IS READY FOR USE 
Aetna Sterilizers are the prod- 
uct of craftsmen. 

2ec (12's and 100's); 


5ee or 10ce (6's, 25's, and 100's). 


SUPPLIED Your satisfaction assured. 





Prices forwarded on request 
BUFFINGTON’S INC. 


PHARMACEUTICAL CHEMISTS 
WORCESTER 8, MASS. U.S.A. 


*AMPULOIDS® Denotes Buffington’s brand of 
hermetically-sealed containers. 


ye: 
details wrt 
Cie 
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ALJ Electrosurgical Unit C-264 


Incorporates the most recent advances in 
electronic engineering; automatic line 


voltage regulator to stabilize 115 volt line 
current... full wave oscillator rectification 
... extra power output for efficient cutting 
or coagulation without destruction of tissue 
or damage to instruments... three-pedal 
footswitch and optional dial controls for 
individual precision at each setting. 


» 
**  Wappler Surgical Unit C-263 RC 


Special electronic circuits for delicate tele- 
scopic instruments . . . abundant power... 
elective dial settings . .. cutting and coagu- 
lation on completely independent circuits... 
economical and adaptable. 


Ni 


Wappler Cold Cautery 
Scalpel C-450 


Small, compact, light weight (16 Ibs.) for 
office or hospital use... high frequency 
cutting and coagulation with special 
‘cold’ electrode to reduce heat radiation 
... simple control panel and shock-proof 
footswitch . . . 6-foot conducting cords 
housed in case with rewind mechanism 
under push-button control. 


ACM. Portable 


Electrosurgical Unit 
C-350 


Compact and conveniently 
portable ...18'2''x 14%” 
x 8%’... only 33 Ibs. 
complete, with 8 elec- 
trodes and other ac- 
cessories... independ- 

ent separate circuits for 
cutting and coagulation 
of any tissue. 


ACAM.Z Electrosurgical Equipment pro- 


vides the highest standard of excellence 
for surgeons who can accept nothing less 


URGICAL EQUIPMENT 


Surgeons have long esteemed CAC ALZ 
electrosurgical equipment as the finest 
consummation of engineering design and 
clinical serviceability available, for use 
in all branches of general surgery. Their 
exquisite craftsmanship provides the 
perfect instrumental medium for peerless 
surgical technique. A variety of models is 
provided, to serve the individual physi- 
cian’s requirements. 


Visit your dealer to inspect these modern 
electrosurgical units and their accessories, 
or write for complete information. 


Units C-263 RC and C-450 are available in 3 mod- 
els for 110-120 or 220-240 volt, 50-60 cycle A.C., 
and for 110 volt, 25 cycle A.C.; Unit C-350 for 
110-120 and 220-240 volt, 50-60 cycle A.C.; Unit 
C-264 is designed to operate at 110-120 volt, 50-60 
cycle A.C. The automatic voltage regulator permits 
satisfactory operation between 90 and 135 volts. 


ESTABLISHED IN 1900 © *6© » BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


1241 LAFAYETTE AVENUE *» NEW YORK 59, N. Y. 











REI Ik © rofreducible - rapid 
© automatically recorded 


NEW SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details. 


SPECIALIZED INSTRUMENTS CORPORATION 


fim, BELMONT 2, CALIFORNIA 


Equipment and Supplies Stocked by Distriibuters in Principal Cities Uhsoughout U.S. and Canada 

















The MODERN HOSPITAL 





What’s New for Hospitals 





NOVEMBER 1954 


Edited by BESSIE COVERT 








TO HELP YOU get more information quickly on the new products described in tnis section, we 


have provided the convenient Readers Service Form opposite page 244. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wisn other product information, just write us and we shall make every effort to supply it. 


Pots and Pans 
Cleaned Mechanically 

The new Model BK Panhandler is a 
compact machine which mechanically 
cleans pots, pans and kettles thoroughly 
and economically. Washing and rinsing 
are handled in the one unit which em 
ploys the A-F Super Spray pressure sys 


tem for washing utensils from above and 
below. All kinds, sizes and shapes of 
utensils handled in the machine 
which is available for gas heat, electric 
lieat or steam operation. Floor space oc- 
cupied is only three feet four inches by 
five feet one inch. The sterilizing rinse 
turns on automatically at the end of 
the wash operation, regardless of the 
period set on the wash timer. An au 
tomatic signal notifies the operator when 
the wash-rinse cycle is completed. The 
Alvey-Ferguson Co., 75 Disney St., Cin- 
cinnati 9, Ohio. 
For more details circle #1 on mailing card 


are 


Icterus Index Comparator 
Gives Simple, Rapid Reading 
Simple, rapid, semi-quantitative read- 
ing of serum bilirubin level is possible 
with the new Icterus Index Comparator. 
Eleven standards of comparison ranging 
from 1 to 100 units are provided. Tubes 
in the new unit are designed to fit in the 
space between the tubes on an Adams 
Rack for Wintrobe Hematocrit Tubes. 
Clay-Adams Company, Inc. 141 E. 25th 
St., New York 10. 


For more details circle #2 on mailing card 
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Dry Surgical Dressing 
Does Not Adhere to Wound 

An important development in wound 
care is announced in the new Bauer & 
Black Telfa Dressing. It is a dry dress 
ing that is fully absorbent and yet does 
not adhere to scab or healing tissue and 
may be removed without bleeding or 
pain in most cases. 


The Telfa dressing has three elements, 


bonded into a single unit or bandage 
strip: Webril, a highly-absorbent cotton 
fabric sealed to a plastic, non-wettable 
film of Mylar which is precisely pierced 
with perforations large enough for rapid 
permeation of drainage, but small 
enough to exclude completely granulat 
ing tissue that causes a gauze bandage 
to cling to an open wound. The Mylar 
film is placed next to the wound with 
the cotton fabric surface on the outside. 
The blood or fluid from the wound is 
sucked up through the perforations, 
keeping the wound dry and clean for 
rapid healing. The size and pattern of 
the perforations result from two years of 
animal research and _ experimentation 
followed by extensive clinical study on 
human beings to ensure proper drainage 
without adherence. Telfa pulls off clean 
from a wound, without disturbing the 
healing which has already taken place. It 
is non-toxic, non-irritant, non-allergenic 
and non-adherent. 

Telta dressing is cut in 3 by 8 inch 
strips for post-operative wounds and 2), 
by 4 inch strips for small wounds. A 
minimum number of dressings is re 
quired when Telfa is used. Bauer & 
Black, 309 W. Jackson Blvd., Chicago 6. 


For more details circle 43 on mailing card 


Waste Disposal Unit 
Is Practical and Neat 

The Bed-Mate is a bedside waste dis 
posal unit which can be quickly attached 
to the bed, table or wall. No frames or 
holders are required as the bag contains 
a self-adhesive which makes it adhere 
instantly and effectively to metal, wood, 
glass, Formica, linen and other dry sur 
faces. It peels off easily and quickly 
when ready for disposal. Gabriel Wil- 
liams Co., Inc., 130 Duffield St., Brook- 
lyn 1, N.Y. 

For more details circle #4 on mailing card 


(Continued on page 212) 


Interchangeable Syringes 
Have Long Life 
The new Vim 
Syringes save time as there is no prob 
lem of matching sizes and types. Every 
piston fits every barrel, making it pos 
sible to combine odd pistons and barrels 
Savings are thus 


Interchangeable 


as usable syringes. 
cflected in both time and cost. The clear 
barrels cause less friction, thus increasing 
syringe life. The precision fit of Vim 
syringes ensures no leakage or backfire. 
The new Interchangeable Syringes are 
available in 2, 5 and 10 cc. sizes. Mac- 
Gregor Instrument Co., Needham 92, 
Mass. 
For more details circle #5 on mailing card 


Self-Closing Waste Receptacle 
Accessable From Any Direction 

A unique stainless steel dome top, 
which swings freely inside the container, 
makes waste disposal possible trom any 
direction in the new Solar Jet self-closing 
waste receptacle. The newly designed 
round receptacle is available in two sizes, 
has an outer shell finished in white 
baked enamel with upper and lower re 
enforcing bands of stainless steel, long 
lasting, heavy galvanized inner container 
with sturdy handle, and stainless steel 
legs to keep it 7, inch off ground or 


floor surfaces. The one-piece, lightweight 
outer shell lifts off easily to expose the 
inner refuse container equipped with a 
sturdy handle for ease in handling and 
emptying. The new receptacle is attrac- 
tive in appearance, efficient in operation 
and easily kept clean. Solar-Sturges Mfg. 
Div., Pressed Steel Car Company, Inc., 
Melrose Park, Ill. 


For more details circle #6 on mailing card. 
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ROCKE 


HYDROTHERAPY BATHS 
ARE DIFFERENT 





MODEL "45" ROCKE BATH (above) 


Large convenient tank. Designed for treatment 
of Arm, Leg or whole body, also for the con- 
venience of patient and physical therapist. Two 
Circulators and two Aerators. Circulation and 
Aeration on all sides of the submerged extremi- 
ties. Uniform action throughout tank. Sepa- 
rate motor and pump for fast draining. All 
motors below tank and out of the way. 


ROCKE "25A" BATH (below) 


A valuable adjunct to your present equipment; 
can be easily moved to patients’ room or bed- 
side. The vertical whirling action conforms to 
the vertical position of the extremity under 
treatment and follows the physiological circu- 
lation path, simulating massage, and benefit- 
ing the entire circulatory system. 


NOTE: All Rocke baths have 16 gauge 
stainless steel, polished tanks. (Accepted 
by Council on Physical Medicine, and Re- 
habilitation, A. M. A.) 


WM. ROCKE CO., INC. 


Box 623—Bloomington 1, Ill. 
| US SRS Se RENE: RRR 
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What's New... 


Hot-Food Servers 
Keep Food Flavorful 


Food cooked in advance and placed in 
the drawers of the new Toastmaster Hot 
Food Server is kept fresh and flavorful 
for hours without losing its appetizing 
appearance. Circulation of air is pro 
vided around all sides in the unique 
drawer construction to assure proper 
temperature throughout. Recessed ther 
mostat control and cool Bakelite handles 
provide an attractive appearance without 
protrusions which might catch uniforms 
or aprons. The thermostat can be set to 
keep all foods at the exact temperature 
required, whether hot or cold. Humidity 
controls are easily set for the desired at 
mosphere and an individual control for 
each drawer allows storage of various 
types of food requiring differing degrees 
ot moisture. 

Drawers open all the way for easy in 
sertion and removal of pans. They are 
designed to hold 12 by 20 inch No. 200 
inches deep and 22% 
Drawers 
removed for 


pans and are 51 
by 13'% inches in size. 
drawer covers are easily 
cleaning. Both exterior and interior are 
of stainless steel for sanitation and easy 
maintenance and Fiberglas insulation 
prevents heat losses. The new De Luxe 
Hot-Food Server is available in three 
new models to fit small, medium and 
large requirements. To ensure correct 
operation of the server, an instruction 
tray is conveniently located at the top otf 
the unit, providing a ready reference 
chart of proper operating instructions. 
Included is a complete list of food with 
recommended temperature and humidity 
settings for best results. Toastmaster 
Products Div., McGraw Electric Co., 
Elgin, Ill. 


For more details circle 47 on mailing card 


and 


Less Coffee Used 
in Coffee-Matic Urn 

The manufacturer that a re 
duced amount of coffee can be used with 
good results in the new Cecilware 
Coffee-Matic urn. Cecilware coffee saver 
filters make the beverage without the 


states 


(Continued on page 214) 


use of bags, with or without filter paper. 
Coffee is made by the French Drip proc 
ess of extraction. 

The Coffee-Matic has self-contained 
high speed heating elements and heat 
resistant Pyrex brand liners. Consistent 
temperature is maintained by the auto- 
matic heavy-duty thermostat. Insulated 
air-jackets keep the coffee hot while 
drawing cold water and the cold water 
inlet valve is self-closing. Of stainless 
steel construction, the unit has double 
action hinged covers. Cecilware-Com- 
modore Products Corp., 206 Canal St., 
New York 13. 


For more details circle 8 on mailing card. 


Non-Tip Step 
Prevents Accidents 

The Victoria No. 1050 is a new Step- 
Up with safety features incorporated into 
the design to eliminate the possibility of 
tipping. The legs are offset to extend 
horizontally and laterally beyond the top 
which is made of % inch plywood 
covered with black ribbed rubber mat 
securely bonded to eliminate slipping. 
Legs are of heavy steel tubing, chrome 
plated and equipped with rubber crutch 
tips. The footstool is 10 inches high with 
step 12 by 17 inches. It is designed for 
patient use in getting in and out of bed, 
on and off x-ray tables and wherever a 
footstool is required. Victory Plastics Co., 
Hudson, Mass. 

For more details circle #9 on mailing card. 


Pole Brackets 
for Safe Luminaire Servicing 

The new Servisafe wall and wood pole 
brackets are designed to permit safe serv 
icing of luminaires from ground level. 
The patented Thompson disconnecting 
and lowering hanger mechanism is in 
corporated into the units which eliminate 
climbing and electrical hazards. The unit 
design provides for almost unlimited 
range of application and permits greater 
luminaire mounting heights for improved 
area illumination. Servisafe units are 
supplied in complete packages, ready for 
wiring and erecting. They can be used 


with standard pendant and flood type 
luminaires, are easy to operate and permit 
quick servicing. Thompson Electric Co., 
1126 Power Ave., Cleveland 14, Ohio. 


For more details circle 10 on mailing card 
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ow Chamberlin Detention Screens 
serve and save 


6 vital ways 


Get safe, modern detention ... protect patients . . . aid therapy 
- e e Slash ground and building maintenance costs, too! 














Give full detention! 


tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings. One 
key opens extra-safe, jam- 
proof, pick-proof locks. 


Protect patients! Spring 
action (shown in jump test) 
protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows ... 
absorbs shock, lessens injury 
to patient, damage to screen. 
Degree of tension adjustable. 


Sturdy, 
all-metal Chamberlin Deten- 











Aid therapy! No bars or 
grilles to provoke patient 
depression or violence with 
Chamberlin Detention 
Screens. Their trim, home- 
like appearance — brightens 
hospital rooms helps 
speed patient recovery. 





il 

Stop glass breakage! In- 
stalled on inside window 
frames or walls, Chamber- 
lin Detention Screens elim- 
inate broken glass .. . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 





Chamberlin Institutional Services 


| yes BY leading hospitals from coast to coast, extra- 
rugged Chamberlin Detention Screens meet your 
every requirement for safe, modern detention . . . serve 
and save in many other vital ways, as well. 

Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients, Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety types. No obligation, 
Write today. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


IREE E i 
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Control clutter! Close-woven 
Chamberlin Screens permit 
plenty of light and air, yet 
keep articles from being 
passed in, litter from being 
thrown out. Grounds stay 
cleaner with less need for 
costly maintenance. 


Permit release in case of fire: 
New, exclusive Chamberlin 
Emergency Lock greatly re- 
duces peril of fire. Special 
device opens screens from 
outside for emergency re- 
moval of patients. Lock 
optional at no extra cost. 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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CLEANS 
FLOORS 
FASTER | 


@ EXTRACTS MORE WATER PER 
HANDLE OPERATION 


@ SQUEEZES MOPS DRIER WITH- 
OUT SLOP OR SPLASH 


@ WRINGS MOPS UNIFORMLY 
@ PROLONGS MOP LIFE 
@ MINIMUM STORAGE SPACE 
@ EXTREMELY LONG LIFE 


@ QUIET AND EASY TO MOVE ON 
BALL BEARING RUBBER CASTERS 


Exclusive Interlock 
Gearing multiplies 
pressure, squeezes 
mop DOWN, not out! 


Fully guaranteed. Two styles and 
three size ranges to meet all mop 
wringing needs. Ask for literature. 


GEERPRES WRINGER, Inc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 
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What's New... 


| Storage Sink Unit 
| Has Many Uses 


Space saving and convenience are two 
features of the new Aloe Multi-Service 


| Storage Sink Unit. This new addition 


to Aloe Moduline steel furniture can 
be used as a medicine sink and narco 
tics locker unit at the nursing station; 
as a combination dressing table, sink 
and storage unit, or as a dispensing sink 
unit in the workroom of the nursery. 

The upper compartment of the unit 
has adjustable shelves providing storage 
space for supplies. A cabinet for nar 
cotics is built into the shelf area and 
has its own lock. Sliding glass panel 
doors give quick and easy access to the 
upper area. The base has a 
large drawer and double door compart 
ment for ample storage space, A fluo 
rescent lamp illuminates the steel working 
surface and sink area. The unit is 
81 inches high, 24 inches deep with 
recessed base to provide foot reom, and 
is finished in Aloe Gray baked-on enam 


storage 


el. A. S. Aloe Company, 1831 Olive 


St., St. Louis 3, Mo. 


For more details circle ZI! on mailing card. 


Nebulaire and Cooler 
for Oxygen Therapy 

Several new items have been intro- 
duced for oxygen therapy. The 500 cc 
Nebulaire, blown of heavy gauge Pyrex 
Brand glass, is housed in a green ano 
dized aluminum container with white 


| suction cups on the bottom, It is designed 


for the administration of Alevaire. One 
filling lasts approximately 20 hours of 
continuous use and it can be easily 
adapted for use with infant incubator, 


| oxygen tent, masks, tracheotomy tube 


and other types of apparatus. It can be 
used for administration of high humidity 
as well as for antibiotic aerosol therapy. 

The Mask Cooler is a multiple purpose 
unit which can be used for cooling a 
meter mask as well as the cooling unit 
for the Koldaire Tent. It is constructed of 
stainless steel and aluminum and built for 
rugged performance. Inhalation Equip- 
ment Company Inc., 1680 Second Ave., 
New York 28. 

For more details circle £12 on mailing card. 


(Continued on page 216) 


Baseboard Radiator 
“Heat-Conditions” Room 
Complete ‘Heat -Conditioning”’ 
through the delivery of Aer-e-Ated Radi- 
ant Heat is provided with the new Shaw 
Panel Baseboard Radiators. Easy to in- 
stall to a central hot water or steam heat 
source, the new units permit an effective 
“flu-action” for all cooler air to enter the 
bottom of the radiator where it is quickly 
warmed and emitted into the room 
through the grille openings, blanketing 
the cold floor for controlled thermal 
comfort. The radiators provide an exact 
engineered ratio of the combination of 
warm circulating air and controlled radi 
ant heat rays. They are 3 inches wide 
and 8 inches high, in a variety of lengths 
in Opposite end or right or left end supply 
and return tapping to fit room piping 
connections and heating requirements. 
The design of the radiator prevents the 
accumulation of dirt, dust or lint and the 
air circulation through the radiator keeps 
interior surfaces clean. The attractive 
front grille and radiant panel is easily 
cleaned and painted. Shaw-Perkins Mfg. 
Co., 201 E. Carson St., Pittsburgh 19, Pa. 


For more details circle #13 on mailing card. 


Emergency Operating Light 
Switches Automatically 

The No. 1785-EL is a new emergency 
operating light which switches auto- 
matically from line current to its own 
standby batteries without loss of high in 
A selt 
contained charger plugs into any 110 
volt outlet and the battery has a capacity 
of over three hours of continuous service 
The heavy base is non-tip and easy roll 
ing casters make it readily moved. 

The economically priced light has a 
12', inch jumbo reflector of Alzak 
aluminum. The high intensity, heat-free 
light beam illuminates body cavities. The 
30) inch horizontal extension floating arm 
is instantly adjustable by finger-tip con- 


LS 
if 
] 


tensity mm case ot power failure. 


trol to any desired angle or position. The 
unit provides 2500 foot candles of heat- 
filtered color-corrected shadowless light. 
Burton Mfg. Co., 11201 W. Pico Blvd., 
Los Angeles 64, Calif. 


For more details circle #14 on mailing card 
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@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Plastic Blood Collection and 
Transfusion products 


@ Serum for Rh and Hr Testing 

@ Serum for Blood Grouping 

@ Anti-Globulin Serum for Coombs Test 
@ Other Serums and Accessories 


@ Kleen-O-Matic Syringe and Needle 
processing technique 


@ Equipment for the Central Supply Room 
@ Apparatus for the Clinical Laboratory 
@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital Pharmacy 
@ Equipment for the Hospital Surgery 


@ Hospital and Laboratory Specialties 
from Glass and Plastic 








this Boston boy 
has over 7,000,000 
“oarents” 


“Jimmy” is our symbol, in Boston, of the 
Children’s Cancer Foundation. Inspired creation 
of the Variety Club of New England, the 
“Jimmy Fund” has attracted the support of 
more than a million sympathetic New 
Englanders. A magnificent new 

hospital and research center was erected in 

1951 with the dollars and dimes of the 

many and varied contributors ... and today 
this building stands as a forbidding challenge to 
this most dreaded disease. We are proud to 

have been selected to furnish a large share of this 
building’s labor-saving, life-saving equipment 
and hospital supplies. 


MINACALASTER- 
BICKNELL 


Parenteral Corporation <q? 
a 


“4 


8 
*ID¢p 39, massacB©” 


Branch offices: Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL 
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Washes all 
Hospital Linens 


Washoil means reduced bed 
sores and other skin irrita- 
tions, greater patient com- 
fort, and far more efficient 
laundry procedures for hos- 





Getthedetails MEMBER 


on Washoil 
from this 
free bulletin. 


PENNSYLVANIA 
REFINING CO. 


flices, Butler Pa. Branches 


Genera 


hio 


and Edgewater, N J 


cleveland 








What's New... 


Identification System 

Saves Hours of Nursing Time 
Hundreds of hours of nursing time 

can be saved in a year with the new 

Xacta-Matic system of imprinting pa 


tient identification on forms and records. 
The system was especially developed to 
solve the hospital problem of copying 
patients’ names and record information 
Embossed metal tokens are used to im- 
print patient’s name, age, blood type, 
serial number, doctor’s name and other 
data. The tokens, containing accurate, 
legible information, are placed in small 
hand-operated imprinting machines to 
record in eight seconds the information 
which would take a minute or more to 
write or type. The imprinters accom- 
modate all hospital forms: admitting 
papers, medical records, requisitions and 
the like. 

A dating device is included in the im- 
printers which are designed to print up 
to six lines of identification data. Tokens 
are embossed when the patient is ad- 
mitted. For in-patient use the token is 
mounted in a compact plastic holder in 
combination with a separate token that 
imprints room, ward or bed number. 
The assembled units are kept ready for 
use in a small rack conveniently located 
at the nursing station on the patient’s 
floor. Farrington Mfg. Co., Identifica- 
tion Division, 76 Atherton St., Boston 
30, Mass. 


For more details circle 15 on mailing card 


Flat-Bed Printer 
Offered in Dri-Stat Equipment 

So compact that it takes up less space 
than a typewriter, the new Dri-Stat flat 
bed printer is capable of printing copies 
of bulky material such as pages from 
books, bound records or catalogs. A sin 
gle movement closes the printer, turns 
on the light and exposes the paper. Uni- 
form illumination over the entire print 
ing surface is provided by the efficient 
lighting system and accurate exposure 
control gives clear, sharp copies. The 
printer is easy to operate and produces 
the desired copies in minimum time. 
Peerless Photo Products, Inc, Shoreham, 
Long Island, N.Y. 


For more details circle £16 on mailing card 
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Please Your 
Patients with 


paper tray appointments 


Special colorful designs 


bring cheer to the meal 


Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a_ patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


\\U i 
\ YG 
ret 


Aatell 
sein, ls 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 
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so good, so wholesome for everyone! 














GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. Easy- 
lift center handle, easy to store. 





STROMBERG 


HOSPITAL TIME AND SIGNAL EQUIPMENT 


NURSES CALL 


Stromberg Telenurse 
most advanced audio-visual 
nurses call system. Auto- 
manual and manual control. 


Stromberg 
Time Systems — 











Stromberg-Cannon 
Doctors’ In and Out 
Register 


® Silent paging ® Corridor and 
Annunciators Night Lights 
Isolation Transformer ¢® Fire Alarm Equipment 
Ground Detectors ® Time Recorders 
Radio Systems * Time Stamps 


For complete information about the 
finest hospital signal and time systems, 


write 


STROMBERG TIME CORPORATION 


Subsidiary of General Time Corporation 


THOMASTON CONNECTICUT 


What's New... 


Floor Machine 
Has Concentrated Weight 

The Speedboy Model 24 floor and rug 
maintenance machine is exceptionally 
large for fast scrubbing and buffing. 
The brush diameter of 24 inches per- 
mits covering a large floor area with 
each whirl of the machine. The motor 
generates 11, h.p. and the machine is 





designed for use in large areas to do 
the job of cleaning floors and rugs faster 
and therefore at less cost. It is powered 
by the Advance Silent-Flo maintenance- 
free drive, has automatic raising and 
lowering of wheels, dual control safety 
switch of new, simplified design, and 
handle fully adjustable up to vertical 
storage position. The Speedboy Model 
24 polishes, waxes, scrubs, steel wools 
and shampoos. Advance Machine Co., 
2613 Fourth St., S. E., Minneapolis 14, 
Minn. 


For more details circle #17 on mailing card 


Torque-Bar Operation 
of Auto-Lok Aluminum Window 

A new Auto-Lok Aluminum Awning 
Window is now available with Torque 
Bar Operation. The window retains all 
the fundamental operating principles of 
the Auto-Lok Standard Window. The 
new Ludman Torque Bar brings in the 
bottom night vent without exerting 
pressure on the hinge points of any 
other vents, which are locked auto 
matically by the patented Ludman Auto 
Lok operating principie. 

The new Model B torque bar assem- 
bly is radially splined for strength and 
the bar is completely concealed in the 
sill. All anchor housings have been 
eliminated on the jambs for smooth, 
clean appearance. The Ludman Power 
Light Operator in either over the sill or 
angle type styles provides smooth and 
easy operation with maximum power. 
The new Auto-Lok Torque Bar Alumi- 
num Awning Window is available in 
the same types and sizes as the Model 
A Auto-Lok Standard Window. Lud- 
man Corporation, North Miami, Fla. 

For more details circle #18 on mailing card. 
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CRANE 


Fixtures 


Hospital 


have become a “Nurse’s Aid” 


When nurses can quickly turn to the right plumbing fix- 


tures just a few steps away, they can save miles of walking 


and hours of time every month in the year. 


To help speed hospital work—and make it easier 


Crane 


offers a complete line of hospital equipment, designed by 


hospital experts, for specific hospital requirements. 


Each unit has the right height and shape and size, the 


right type of faucet and water controls, to cut out waste 


Knee Control of the water flow is an obvious advantage 
in a scrub-up sink. This Crane valve incorporates the 
Dial-ese type unit for easy maintenance. Valve closes 
with the water pressure instead of against it, for easy 
operation. Smooth control is assured, with no sudden 
temperature changes 








motion and simplify every task. That’s why Crane has 


become a real “nurse’s aid.” 


That’s why it will pay you to get Crane equipment. 


gi, 4 
i Le ne 


Institution: St. Charles Hospital, Toledo, Ohio.—Architect: Robert J. Reiley & Associates, 
New York and Toledo.—Plumbing Contractors: The Robert Carter Co., Toledo, Ohio. 


Nurses like Crane lavatories and scrub-up sinks with 
knee-operated valves because hands are left completely 
free to do other things at sinks and lavatories. 

Phe combination hot-and-cold control valve responds 
instantly to the nudge of a knee—provides water that’s 
mixed exactly as wanted. What could be easier—and 
more sanitary ? 


For the complete story of these and other Crane spe- 


cialized hospital fixtures, see your Crane Hospital Cata- 
log. Or call your Crane Pranch, Crane Wholesaler or 
Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE. CHICAGO 5 
VALVES... FITTINGS... PIPE... PLUMBING AND HEATING 





What's New... 


Counting Speeded 
With Prepackaged Sponges 


Kenwood Surgical Sponges precounted 
and wrapped in units of ten, ready for 
sterilization, are now available to hos 
pitals. Designed primarily for use in 
the operating room, the sponges are ac 
curately precounted, machine wrapped 
and sealed in a fine grade white pa 
per that has been tested for sterilizing 
to meet all requirements for porosity, 
strength and color. A special adhesive 
is used to prevent coming apart and 
autoclave type ink is used for marking. 

Labor in Central Supply, as well as 
in the operating room, is saved by the 
prepackaged sponges. They are made 
of Type VII gauze, uniform in size, 
shape and thickness, in All Gauze 8 and 
16 ply, and in x-ray detectable 16 ply. 
Will Ross, Inc., 4285 N. Port Washing- 
ton Rd., Milwaukee 12, Wis. 


For more details circle £19 on mailing card 
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In the Hospital 
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. - - also Good Hospital Economics! 


More Efficient Utilization 
of Light Weight Steel 

A new method of handling light weight 
steel in construction has recently been 
announced. Pre- Stressed Jr. Channel 
Rigid Bents were developed in construc- 
tion. Box-shaped steel girders were 
formed by welding, to form the new 
Rigid Bents. Bents are field-connected by 
welding on the ground before erection. 
Pre-stressing facilitates erection and makes 
the system practical. Time of erection 
was reduced and there was considerable 
saving in cost, according to the manu- 
facturer, in use of the new unit. The 
Junior Channel Rigid Bent provides an 
extremely strong framework with re 
duced weight, erection time and cost. 
Jones & Laughlin Steel Corporation, 
Gateway Center, Pittsburgh 30, Pa. 


For more details circle #20 on mailing card. 


Ventilation and Light 
Provided by Ventdomes 

A prefabricated package, providing 
both top lighting and ventilation through 
one roof opening, is now available in the 
new Wascolite Ventdome. It requires 
no special roof, curb or flashing con 
struction for installation. The shatter 
resistant, light weight, smooth-surfaced 
dome is formed from a single flat sheet 
of acrylic plastic under pressure. The 
construction permits the dome to expand 

(Continued on page 222) 


and contract under a wide range of tem 
peratures and the shape makes the domes 
virtually self-cleaning. 

The curb frame and the retaining 
frame of the unit are made of extruded 
aluminum and are flash welded. A selt 
contained condensation and weepage 
gutter has a positive drainage slope to 
the roof. The rigid aluminum curb of 
double wall construction is insulated 
with Fiberglas. The air exhausts are 
motor-operated for light duty or heavy 
duty requirements. Exhausts are pro- 
tected by motor -operated insulated 
weather doors. The units are easily se- 


cured to the roof deck by means of the 
extended roof flange. Wasco Flashing 
Company, 87 Fawcett St., Cambridge 38, 
Mass. 


For more details circle #21 on mailing card. 


AMERICA’S GREATEST NAME 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 


expense. 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 


something for morale. That's why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 


ware, napkins. 


It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 


SEND FOR 


cost. 
course. 


tions—it proves to be good publicity, too. 


Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 


are your needs now? 


Write Dept. 14 for ao DON salesman to call. 


epwaro DON 2 company 


1400 N. Miami Ave. 
Miami 32 


2201 S. LaSalle St 
fel iter \clomer.. 


27 N. Second St 
Minneapolis 1 


ADDITIONAL 
DETAILED INFORMATION 


. «+ include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
No obligation, of 


213 25th STREET, BROOKLYN 32, N. Y. 


IN HOSPITAL CUBICLES! 


Available in: 
BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 


2 ee 
HE 


CURTAIN HOOKS OPERATE INSIDE 
TRACK CANNOT BE REMOVED OR LOST 
CANNOT SCRATCH FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


e SOuth 8-1020 


Affiliates: 


BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 


TORJESEN, INC.—Cabinet and Mill Work 
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Here’s unquestionable proof that you should specify 
Gold Seal’ Static Conductive Linoleum 


S.S. United States and in United States Armed Services’ 
Hospitals! Backed by more than ten years of experience. 


¥ Safe! The first and only linoleum in the world that 
dissipates static electricity . . . helps eliminate ignition of 
combustible gases by static sparks. Provides excellent pro- 
tection against fatal anesthesia explosions in surgical areas. 


Vv All these advantages of the world’s finest inlaid 
linoleum, Gold Seal Inlaid Linoleum: Tough .. . highly dura- 
ble, dirt and stain resistant. Economical . . . needs little main- 
tenance. Resilient ... comfortable, slip resistant. Sanitary... 
easy to keep clean ... smooth with less dirt-catching seams. 
¥ Guaranteed! Gives you the famous Gold Seal Guar- 
antee of satisfaction or your money back . . . the approval 
of the Underwriters’ Laboratories Inc. and the National Fire 
Protection Association. Meets all specifications of the U. S. 
Ordnance Department Safety Bulletin #25. Used on the 


LINOLEUM e« VINYLFLOR e VINYLTOP « CONGOWALL & « RANCHTILE® « LINOLEUM 
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Vv The most economical static conductive flooring in the 
world today . Gold Seal Static Conductive Linoleum 
should be your flooring choice for all surgical areas! 


Specifications: 4s” gauge, burlap backed, 6’ wide 
by-the-yard. 


For full information write: Architects’ Service Dept. 


GOLD SEAL’ 


FLOORS and WALLS 


CONGOLEUM-NAIRN INC. Kearny, New Jersey 


TILE e VINYLTILE e VINYLBEST TILE « CORK TILE ¢ RUBBER TILE e ASPHALT TILE 
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THE 


FLEET ENEMA 


DISPOSABLE UNIT 


e As a routine enema 
@ To relieve fecal or barium 
impactions 
e For preoperative cleansing 
and postoperative use 


e For proctoscopy and 


sigmoidoscopy 
e For use in collecting stool 
specimens ' 
t . ~ 


In ready-to-use polyethylene “squeeze 
bottle’’...sanitary rectal tube sealed in 
cellophane envelope... distinctive rub- 
ber diaphragm prevents leakage and 
controls rate of flow. Each single use 
unit of 42 fl. ozs. contains in each 100 
cc., 16 Gm. sodium biphosphate and 
6 Gm. sodium phosphate — an enema 
solution of Phospho-Soda (Fleet), as 
effective as the usual enema of one or 
two pints . . . provides complete left 
colon catharsis in two to five minutes. 


*Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 

READY for instant use 

EASY to administer 

with one hand 


Available from your 
dealer or direct 


\C. B. FLEET CO., INC. 
Lynchburg, Virginia 
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What's New... 


, Oxygen Masks 
in Clear Plastic 

A line of oxygen masks is available in 
all clear plastic. The masks are econom- 
ically priced, making it possible for each 





patient to have his own new mask, yet 
they are sturdily constructed for cleaning 
and re-use by long term users. 

The Hudson All Clear Masks are in- 
jection molded from polyethylene and 
anatomically sculptured for a wide range 
of sizes to fit children through large 
adults. Retaining straps are comfortable 
and easily adjusted. Masks are supplied 
with five feet of plastic tubing plus a disc 
with safety pin for pinning to the bed 
gown. 

Models available include Nos. 10 and 
11 for medium or high-medium concen 
tration, and Nos. 20 and 21 for acute 
cases needing a high concentration of 
oxygen. Hudson Oxygen Therapy Sales 
Co., 2801 Hyperion Ave., Los Angeles 
27, Calif. 


For more details circle 422 on mailing card 


Plastic Nursing Bottle 
Is Unbreakable 

The new Nevabreak Baby Bottle is 
made of soft, pliable, unbreakable poly 


ethylene plastic that is odorless and 
tasteless. It withstands heat, steam or 
pressure. The wide neck simplifies 


thorough cleaning and the graduations 
are raised for easy reading. Bel-Art Prod- 
ucts, 2209 Central Ave., Union City, N.J. 


For more details circle 23 on mailing card 


Patty Molding Machine 
Handles Meat and Fish 

Any type of meat or fish can_ be 
molded in the new heavy-duty Steak and 
Patty Molding Machine. It is designed 
for continuous, high-speed operation, 


| turning out 2160 patties per hour. Holly 
| matic-Model 54 is precision-designed to 


stand up through years of rugged service. 
It is easy to operate and clean, is com 
pletely automatic, and is service-free. 

Both patty material and papers are fed 
automatically in the new model. It will 
fit either a small or large sheet, as de- 
sired, and produces loose knit patties of 
the size and shape desired. The Holly- 
matic Corporation, 433 W. 83rd St., 
Chicago 20. 

For more details circle 224 on mailing card 
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Transparent Dressings 
Are Self-Adhering 

The Improved Dalmas Transparent 
Wound Dressing is made self-adhering 
at its longitudinal margins. Thus it re 
mains firmly in place, once applied, and 
protects the wound area from pulling. 
The dressing consists of a transparent 
“window” which can be placed directly 
over a sutured wound without further 
preparation, The protective face muslin 
backing on the dressing is removed, and 
the dressing adhered to the site. 

The dressing can be cut to suit any 
sized incision. Its elastic properties permit 
easy molding to body contours and free 
dom of movement by the patient. The 
dressing can be completely sealed with 
Dalmas Waterproof Strapping, thus mak 
ing it waterproof and antiseptic. The 
Duncan C. McLintock Co. Inc., 59 Oak 
St., Hackensack, N.J. 


For more details circle 425 on mailing card. 


Scaffold Operations Speeded 
With New Coupling Pin 

Standard equipment on all Ezebilt 
Steel-Panel Scaffolding now includes the 
new “Easy-On, Easy-Off” coupling pins. 
The new fluted design of the coupling 
pins speeds dismantling operations of 
scaffolding as it prevents “freezing” of 
the panel legs around the pins. The 
malleable iron castings are designed to 
provide a rigid connection and positive 
bearing surface on the panel legs for 
safe scaflold erection. Universal Manu- 
facturing Corp., Zelienople 11, Pa. 

For more details circle 426 on mailing card 


Blood Pressure Findings 
Simplified With Oscillometer 

The Amsco-Cooper Oscillometer is at 
tached to the manometer for a simplified 
method of determining blood pressure 
findings. It affords an accurate, depend 





able instrument oscillometric reading in 
many conditions. It can be easily at 
tached to any manometer and provides 
dependable findings. American Medical 
Specialties Co., Inc., 12 E. 12th St., New 
York 3. 


For more details circle #27 on mailing card 


The MODERN HOSPITAL 








Only BarRDEX® Balloons have 


these reinforcing ribs...which 


assure the uniform disten- 
tion so necessary for proper 
retention and effective 
hemostasis. 
Specify 
BARDEX® Foley Catheters 


‘* The Accepted Standard of Excellence’ 
Available in 44 Styles 


cc. R. BARD, INC., SUMMIT, NEW JERSEY 








CUT COSTS 


with EMERSON-ELECTRIC 
AIR CIRCULATORS 


If stale, dead air handicaps your 
employes and drives customers away, 
it’s costing you money. 





















You can cut this cost with Emerson- 
Electric Air Circulators. They move 
large volumes of air quietly ...to 
keep “living conditions” inside your 
buildings comfortable and pleasant 
in all seasons. Don’t let bad air add 
to your overhead . . . send for complete 
installation data today. 





EMERSON-ELECTRIC AIR CIRCULATORS 


Backed by the famous 5-Year Factory-to-User Guar- 
antee, these powerful fans are available in 24” and 
30” blade sizes, with two-speed, ball-bearing capaci- 
tor-type motors lubricated for 6,000 hours’ service. 
Your choice of floor, counter, wall or ceiling mount- 
ings. For further information see your electrical 
contractor or write for Bulletin No. 810. 

















EMERSON-ELECTRIC 
EXHAUST FANS 
CuT COSTS, TOO! 


For complete ventilation of 
your buildings investigate 
Emerson-Electric’s complete 
line of direct- and belt-drive 
exhaust fans, in capacities 
ranging up to 19,350 c.f.m. 
Write for new catalog No. 
810-A. 











THE EMERSON ELECTRIC MFG., CO., St. Lovis 21, Mo. 


EMERSON &<> ELECTRIC 


FANS « MOTORS a 
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What's New... 


| Laboratory Centrifuge 


Has Modern Cabinet Design 
A modern cabinet designed to match 
standard laboratory furniture units houses 


| the new Model U Laboratory Centrifuge. 
| The stainless steel auxiliary top provides 


extra work space when the centrifuge 





is not being used. Of more importance 
are the improved features, including a 
stainless steel guard bow! interior, a built- 
in electric tachometer, an electric time 
clock, an aerodynamic guard bowl ven- 
tilating system with dual air filters, a 
new vibration dampen:ng system and 84 
interchangeable accessory combinations 
for every laboratory purpose. Internation- 
al Equipment Company, 1284 Soldiers 
Field Rd., Boston 35, Mass. 


For more details circle 28 on mailing card. 


Detachable Cap and Flange 
for Ureterostomy Set 

Relief and increased cleanliness is pos- 
sible for ureterostomy patients. The new 
United Whitmore Ureterostomy Set pro- 
vides a detachable, leakproof cap and 
ange. The flange remains in place for 
an appreciable period and the cap can 
be snapped off and on as needed. This 
permits the maintenance of a clean ap 
pliance at all times and permits the 
patient to take tub baths with the flange 
in place. United Surgical Supplies Co., 
650 Halstead Ave., Mamaroneck, N.Y. 


For more details circle $29 on mailing card. 


Cleaning Action 
Handles Daily Maintenance 
Hand cleaning, mopping or machine 
scrubbing result in clean, unharmed sur- 
faces when done with Plyokem Cleaner. 
It is a neutral liquid with powerful clean 
ing action which does not depend upon 
an abrasive operation or on an excessive 
amount of scrubbing. The chemical action 
loosens and washes away dirt without 
harm to any surface that would not be 
harmed by water. Plyokem rinses freely 
and does not build up film on cleaned 
surfaces. The Diversey Corporation, 1820 
Roscoe St., Chicago 13. 
For more details circle #30 on mailing card. 
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7 hat in the world do they talk about at 


hospital board meetings ? 
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_— problems, new equipment, personnel — certainly. But often about money. The need for 


funds. How to get them. 
Almost every hospital is faced with the need for more money than it has 


money for new 


building, money for expansion, money for rehabilitation, money for debt reduction. 

If your Board is worrying its way through a financial problem alone, they owe it to themselves 
and the institution to consult fund-raising counsel. 

Whether your hospital needs three million dollars or far less, Lawson Associates meets and 
solves problems just like yours every day, year after year. 

Lawson Associates is an organization of trained and experienced specialists whose planning 
and direction of your funds campaign can save you time, effort and worry 

and produce enormously more than you could by going it alone. Our 

survey of your area of service, our analysis of your fund-raising potential 
and our preparation of a proposed Plan of Campaign are yours without 
obligation. 

WRITE TODAY for a fact-filled brochure, “When Your Hospital 
Needs Funds.” Address: Lawson Associates, Rockville Centre, New York. 


Attention, Mr. Fraser. 


FUND RAISING COUNSEL ROCKVILLE CENTRE, NEW YORK 
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What's New... 


Small Sized Shower Head 
Is Self-Cleaning 

A new small sized shower head has 
been added to the Anystream line. The 
S-2250 Model 3 is a self-cleaning unit 





adds to hospital 
income and rep- 
utation for good 
care. 


LOBANA 


are glad to have 
Lobana on the 
bill so they can 
take it home. 


PATIENTS 


ST. MARY’S 
HOSPITAL 


| oband 


love its ease of 
application and 
Lobana protects 
their hands. 


JUST _— Bigg. v0 
RELEASED nil’ the tab 
Hospital = lift off the 
Ss Li yt 10N YOUR 
HOSPITAL 
NAME 


NURSES 


equipped with an integral ball joint wth 
a ') inch LP.S. temale inlet. The de 
sired spray is readily selected by the 
bather by turning the lever handle on 
the shower head. Normal, needle or 
flood spray are quickly adjusted. Speak- 
man Company, Wilmington 99, Del. 


For more details circle 231 on mailing card. 


f 


each beauti- 
new screen 

labeled bottle if 
you order 10 or 
more gross for 
delivery in 30 
days. 
Electric Wheelchair 
Has Three Speeds 

The new Lectracar is a low-cost elec 
tric wheelchair for the elderly and handi 
capped. A_ single lever controls two 
forward speeds of 4 and 5'4 miles per 
hour, a reverse speed and the braking 
power. Signal horn button is also in 
cluded. The three-wheel 
design and is easily maneuverable in 
doors and out. It can turn in its own 
length, passes through a 30 inch opening 
and can climb a 15 per cent grade. 

Two 12 volt batteries supply power 
for the Lectracar. They are recharged 
after three to four hours of continuous 
operation with a built-in charging unit 
that operates from an ordinary lighting 
outlet. The wheelchair 
is of bronze-welded tubular steel with a 
Hexible, non-denting body of Royalite 
A low center of gravity keeps 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 
1400 HARMON PLACE + MINNEAPOLIS 3, MINN. 


ELTCHEWS 
Engineered 
POR BPPI GhEM CY 








vehicle is of 





frame of the 


, ihe . 3 i 
ospitals today must be will ‘ ho ae 
sure that every depart- ys la Fa 


ment operates at maximum ef- 
herency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 


plastic. 


your inquiries 
Oak Pork Hospital 


Ook Park, Illinois 


FOR COMPLETE SERVICE 


NaTHAN Straus-Duparguet. 


13 EAST 7rh STREET NEW YORK 


ed 


JOVES, MeDUFFEE & STRATTON CORP 


640 COMMONWEALTH AVENUE BOSTON 


atBERT PICK CO.1Nc 


2159 W PERSHING ROAD CHICAGO 


THE MAXWELL CO... ING 


1035 NO. MIAMI AVENUE MIAMI FLORIDA 


Schmidt, Garden & Erikson, 


Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 


the chair stable. The wheels have roller 
bearings and two-ply pneumatic 
there is a headlight and two tail-lights, 
and seat and back cushions are of foam 
rubber. Sears, Roebuck and Co., 925 S. 
Homan Ave., Chicago 7. 
For more details circle 232 on mailing card. 
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Save time, labor, money 
with new Consoweld 10 


The thicker, installed-on-the-job plastic surfacing 





Architects and builders have long 
recognized the advantages of plastic 
surfacing for institutional use... 
but widespread use of this easy-to- 
maintain surfacing has been limited 
by the high cost of pre-bonded 
panels. Now, Consoweld 10 solves 
this problem completely! 

Consoweld 10 is two-thirds thicker 
thanconventional plastic laminates. 
Knotholes, cracks or imperfections 
in the surface to be covered will not 
“telegraph” through to mar the fin- 
ished beauty of a Consoweld 10 in- 
stallation. You get a job that’s 
smooth to the touch, smooth to 
the eye. 

Result? On-the-job installation of 
plastic surfacing is practical for the 
first time. For example: in the photo 
above, some of the walls have 


on others, over cinder block. You 
can’t tell the difference . . . the fin- 
ished job is beautiful, and it stays 
beautiful. 

Your own cost records will tell 
you how you can save with a wall 
surfacing that never needs paint- 
ing or refinishing, never gets the 
“run-down” look that means expen- 
sive redecorating. Before you build 
or remodel, find out about the /first- 
cost savings of a Consoweld instal- 
lation...and the maintenance 
savings that pile up year after year. 
Mail the coupon today—for more 
details on the complete versatility 
of new Consoweld 10! 


ConsOoweELD 


the nation’s finest plastic surfacing 


Consoweld 10 applied directly to 
low-cost sheathing-grade plywood; 


Tri 


n ‘ 
lings 
ing Moule 


jin 
- rege pony MH-114 
ri Consoweld Corporation vem 
Wisconsin Rapids, Wisconsin 


Please mail full-color COMPANY 


Architectural File insert, 
showing all Consoweld 
colors and patterns. 


ADDRESS 
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What's New... 


Intermittent Suction 
in Improved Breast Pump 

The new model of the Burrows Breast 
Pump incorporates several changes in 
design and materials for improved opera- 
tion and long trouble-free life. Intermit- 
tent suction, to imitate the sucking action 
of an infant, is obtained with the new 
pump. Quiet operation encourages pa 
tient relaxation, stimulating milk flow. 
The Breast Pump is small and easily 
carried from room to room, as needed. 
All moving parts are enclosed in a stain 


less steel frame for added safety. The 
Burrows Co., 325 W. Huron St., Chi- 
cago 6. 


For more details circle 433 on mailing card 


Automatic Food Shaper 
for Large Institutions 

A new improved model of the Auto 
matic Food Shaper is available with a 
capacity of 2400 portions per hour. The 


(lt... up the 





Model DA is a versatile piece ot equip- 
ment which saves time, labor and food in 
preparing hamburgers, chopped steaks, 
fish cakes, potato and sausage cakes and 
patties of various kinds. Exact cost con- 
trol is assured with the machine as a 
measuered amount goes into each patty. 

The new model is designed tor quick, 
easy cleaning without the use of tools 
and can be kept in a sanitary condi- 
tion. Three moderately priced Automatic 
models are available with capacities of 
20, 40 and 60 portions per minute, all of 
uniform size and shape. Weight of the 
patty can be adjusted as desired. The 
Automatic Food Shaping Co., 58 New 
St., New York 4. 


For more details circle 234 on mailing card 


Simple Device 
for Previewing Filmstrips 
Previewing of 35 mm, filmstrips is 
now a simple process in library or class- 
room with the new Standard Filmstrip 
Previewer. Of simple, sturdy construc- 
tion, the Previewer may be operated 
from batteries or 115-120 volt current. 
Viewing is direct with the light source 
located in back of ground glass for efh- 
cient illumination. A high quality lens 
produces two to one magnification. Films 
are clearly visible even in a lighted room 
and fine print in titles and text is reada 


(Continued on page 230) 


patient 








Less 


Style B 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


ble. The Previewer stand is adjustable 
for different angles of viewing. Stand- 
ard Projector and Equipment Co., Inc., 
7106 Touhy Ave., Chicago 31. 


For more details circle 235 on mailing card 


Compact Boiler 
Is Readily Converted 

A new self-contained, compactly con- 
structed boiler is now available in units 
of 15 to 40 horsepower for use in 
hospitals, schools and other institutions. 
This new boiler, called the “CB,” burns 
gas or oil at maximum efficiencies and 
can be converted from one fuel to the 
other in less than a minute. It has silent 
operation, making it especially good for 
schools and hospitals where sound levels 
are critical. Cleaver-Brooks Co., 326 
East Keefe Ave., Milwaukee 12, Wis. 


For more details circle 436 on mailing card 


Dei RAISING 


Piso & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
effective way to 
raise funds for hospitals. 


most 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 


More cheerful surroundings for patients! 
upkeep cost for you! They're yours with Webb 
color-bright cubicle curtains. Nylon in a wide 
range of colors, including the popular ecru. 
Orlon® in rich looking old ivory. Very little 
washing, no ironing. Beauty lasts years. Other 
Webb curtains in duck, white and colors. Also 
shower curtains, bed linens, canvas hampers, 
laundry bags, bath rugs. 


Write Today for Prices and Information. 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Philadelphia 33, Pa. 


nomical and attractive 
Raised letter cast bronze room plaque : 
with double line border. Available in way to give permanent 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


ae Rouge Hospital! ry eueeners peoapttes 

erebra!l Palsy Hospital *Mt. Sinai Hospita 

*Anderson County Hospital *Sloan Kettering Institute 
*Exact addresses furnished on request 


recognition. 


“BRONZE TABLET HEADQUARTERS” 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N. Y. 
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For the ultimate in economy, beauty and quality... 
for your dormitory furniture—look to Royal and Englander 


metal furniture since '97 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Englander 


SLEEP PRODUCTS 


Illustrated is the beautiful Royal Vanity 
Desk for dormitory rooms. It has three 
spacious drawers, with the top drawer 
extending across the entire unit. Top is 
available in self-banded Formica of one- 
piece bonderized metal. This dual-purpose 
unit is just one item from the complete 
Royal line of fine metal furniture. 


Royal, the top quality manufacturer of 
metal furniture since 97... and Englander 
the acknowledged leader in quality sleep 
products, now, together offer you one com- 
plete line of dormitory furniture, available 
through either company. 


Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. « The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. 
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FOR HOSPITAL USE EVERYWHERE... 


~ Samsonite 


FOLDING CHAIRS ARE 


strongest...last longest! 


That’s why a Samsonite seating installation proves so eco- 
nomical. And there’s a Samsonite folding chair or table for 
every hospital need...whether you want extra seating for 
rooms, or added facilities for administrative divisions. 


Only Samsonite gives you 
ALL THESE EXTRAS 

AT NO EXTRA COST! 

e Tubular steel construction 
e Easy, one-finger folding 
¢ Safety-Guard Hinges 

¢ Compact storing 

e “Automobile” finish 
 Bonderized to resist rust 
e Posture-Curved Comfort 

e Won't tilt or wobble 

¢ Low in cost 





SAMSONITE FOLDING TABLET-ARM CHAIR. 
Hospital favorite for lecture rooms and offices 
§-ply hardwood tablet-arm is extra-rigid, folds 
smoothly and easily with chair. Model #2625 
With new padded Samsonite Vinyl seat. Model 


1772 
#1723 





SHWAYDER BROS. INC 


Samsonite 
FOLDING CHAIR 


OFTRONT OENVER PITTSEURGN 
son mee 














SAMSONITE ALL-STEEL FOLDING CHAIR sets up 
easily, folds noiselessly, stores compactly in 
a minimum of space. Ideal for wards and 
waiting rooms. America’s strongest, most 
popular folding chair. New extra seat brace 
for greater-than-ever strength. Model +2600 


WRITE FOR A SAMPLE CHAIR 
on your letterhead. Try 
it, test it, see how this 

\ Samsonite all-steel fold- 

\ ing chair stands up. No 


obligation. 





LOOK FOR THIS SEAL 
on the back of your folding chairs 
It identifies a genuine Samsonite chair. 


S$ pecial Quantity Prices from your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. 161 DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tables and Chairs for the home 
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What's New... 


Flashlight 
Has Wrist Band 

A simple yet effective device is offered 
in the Wrist-Lite. It consists of a flash- 
light attached to a flexible band which is 
worn on the wrist like a wrist-watch. 
The entire unit is made of stainless steel 
throughout and a lifetime tension spring 





holds the light in any position, leaving 
both hands free for work. Midwest Sur- 
gical Supply Co., 6333 Sprague, Omaha, 
Neb. 


For more details circle #37 on mailing card. 


Fire Retardant Paint 
Is Washable 

Duo-Tex Fire Retardant Paint is a 
resin-base intumescent type interior finish. 
It combines superior flame resistance 
with durability, washability and attrac- 
tiveness. The coating immediately swells 
and chars on contact with flame or ex- 
cessive heat to provide a firm, insulating 
blanket of non-combustible ash over the 
affected surface. 

The new paint is adaptable to brush or 
spray application, does not crack, chalk, 
craze or blister, and is resistant to mil- 
dew and all types of fungus. Duo-Tex 
is Underwriters’ Laboratories approved, 
according to the manufacturer, and meets 
requirements for the “Slow Burning” 
classification of Federal Specification SSA- 
118A. It is available in twelve pastel 
colors. The Glidden Company, 11001 
Madison Ave., Cleveland 2, Ohio. 


For more details circle 438 on mailing card. 


Translucent Plexiglas 
Used in Circular Fixtures 

A line of circular and oval ceiling fix- 
tures to use diffusing pans formed from 
translucent white Plexiglas has recently 
been developed. The new shape is de- 
signed to harmonize with modern decor 
in schools, hospitals and other institu- 
tions. Called Variform, the new fixtures 
may be recessed into the ceiling or sur- 
face mounted below the ceiling line. 

The circular fixtures are made in three 
and six foot diameters with wattages of 
280 and 588 respectively. The oval fix- 
tures are made in 3 by 4 and 4 by 6 
foot sizes with wattages of 390 and 540 
respectively. Lighting Products, Inc., 
Highland Park, Ill. 

For more details circle #39 on mailing card. 

(Continued on page 232) 
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ee TY 


oT. JOHN'S HOUSPETEA 


SPRINGFIELD, MISSOURI 





te : 


Cafeteria Service 







Architects and Engineers 


feat FUTURE EXPANSION MADE EASY 
a; f BY DECENTRALIZED FOOD SERVICE 


Decentralized food service facilities were planned, engineered and 
installed by Southern Equipment Company in the new St. John’s 
Hospital in Springfield, Missouri so that future expansion of the hos- 
pital will require only additional food carts and floor kitchens to serve 
patients — the present facilities for staff personnel and visitors are 
adequate to handle the expansion. This installation was an award 
winner in the 1954 Institution’s Food Service Contest. 

Such careful analysis, planning and engineering together with expert 
fabrication and precision installation has made Southern Equipment 
Company the leader in the food service industry. Today hundreds of 
hospitals, schools, churches, hotels, restaurants 
and cafeterias all over the country are enjoy- 
ing the economy and efficiency of ‘“Custom- 
Bilt by Southern”’ installations. 

Get expert help with your next kitchen 
equipment problem or layout — call your 
“Custom-Bilt by Southern” dealer, or write 
Southern Equipment Company, 5017 So. 38th 
Street, St. Louis 16, Missouri. 





OUTHERN 


EQUIPMENT COMPANY 


Main Kitchen 
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Kys-ite 
molded plastic 
tableware 

and trays... 


have greater 
durability 
for constant 


hospital use 








Top quality synthetic resin and 
strongest wood fibres make Kys- 
ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 








Keyes Fibre Sales Corporation 
lept. Mii 420 Lexington Ave. 
New Vork 17 Y 


Please send nitiaihin information on 
0) Kys-ite Tableware [ Kys-ite Trays 
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What's New... 


Portable Vacuum 
Handles Numerous Cleaning Jobs 
A light weight vacuum which is easily 
strapped over the shoulders or pulled on 
casters is now available for a variety of 
cleaning jobs. Known as the Strapavac, 
it permits the operator to move freely 
without discomfort as the unit weighs 
only ten pounds. It is scientifically de- 





signed to clean efficiently at minamum 
cost, and to facilitate many cleaning jobs. 

The wide variety of attachments which 
can be used with the Strapavac permits 
cleaning all types of floor surfaces, stairs, 
venetian blinds, carpets, walls, furniture, 
furnaces and handling other cleaning 
problems. It can also be used with 
tank and squeegee tool for wet pickup 
cleaning. It is low in price and combines 
both suction and blowing. M. D. Stetson 
Co., 64 E. Brookline St., Boston 18, 
Mass. 


For more details circle #40 on mailing card. 


Heavy-Duty 
Garbage Can Enclosures 

Year around protection of garbage cans 
from weather, rust, vermin, animals and 
other annoyances is offered in the new 
line of heavy duty, all steel Garbage Can 
Enclosures. The twin enclosures have 
two top deposit doors that swing open 
and close on full-length, piano-type hinges 
for perfect door alignment during con- 
stant daily use. The doors may be fully 
opened to provide unobstructed deposit 
of garbage. Handles are conveniently 
located for opening and closing the doors. 
The top slants to shed rain and snow and 
reduce the collection of moisture to a 
minimum. Two front doors swing open 
180 degrees for unobstructed removal and 
replacing of the garbage cans. Cans slide 
in and out on runners which protect and 
reenforce the bottom of the enclosures. 
All-welded construction with corrosion 


| resisting steel throughly bonderized 
| side and out and finished with acidproof 


enamel makes the enclosures sturdy and 
long wearing. The Bennett Manufactur- 
ing Co., Alden, N.Y. 

For more details circle 


(Continued on page 234) 


#41 on mailing card 


‘WIPE’S 


W. are pioneers in the hos- 
pital tissue field, with the great- 
est variety of sizes, colors and 


packings on the market. You 
can’t beat our quality, service, 
or prices. S’WIPE’S® tisssues, for 
20 years the standard in most 
hospitals—your dealer can quote 
you on our tissues, underpads, 


towels, napkins, etc. 


The 


GENERAL CELLULOSE 
co., INC. 
GARWOOD, NEW JERSEY 














eEas 
2a abe 


‘ Ctandard 
WHEEL STRETCHERS 


These efficient and time-saving units are 
ideal for use in Receiving, Emergency, OB, 
Recovery Room or for simple transfer of 
patients. They eliminate the need for 
additional costly equipment — save trans- 
fers and make it possible to provide the 
finest of care for patients with a minimum 





of attendants. 


Write for full information 


HAUSTED 
MANUFACTURING CO. 
MEDINA * OHIO 


THE 
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NIBROC 
TOWELS 





dry drier faster! 





a Industry uses more Nibrocs than any 
other paper towel because from every 
angle they mean real washroom savings... 


1. They dry drier faster . . . users save time! 

2. One does the job . . . you save towels! 

3. Soft, lint-free, won’t come apart when wet—you will 
like them best! 

4. Nibroc cabinets hold more towels . . . your maintenance 
costs are less! 

All good reasons for you to take another look at your 


washroom economy and switch to Nibrocs. 


BROWN 


NEW SOFWITE AND SOFTAN TOILET TISSUE 


Super-Quality Nibroc Tissue is softer because ‘‘NIBRO- 
CRAFTED.””* Costs no more than ordinary tissue. Save 
by ordering towels and tissue together. See your clas- 
sified directory for nearest Nibroc dealer. 
Or write us at Boston— Dept. PN-11-for 


samples. 
*A unique combination of fibres, exclusive with Brown j 
Company, produced after years of research. 





COMPANY, Berlin, New Hampshire 
CORPORATION, La Tuque, Quebec 





General Sales Offices: 
150 Causeway Street, Boston 14, Mass., Dominion Square Building, Montreal, Que. 
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What's New... 


Folding Chair 
Is Fully Upholstered 

Spring-arch construction is used in the 
seat of the new fully-upholstered No. 60 
folding chair. The seat is extra wide 
and deep and the construction and up- 
holstery make it unusually comfortable. 
A continuous length of 20 gauge trian- 
gular steel tubing reenforced with steel 
cross-bars is used in the rugged frame 
construction. Tread rubber shoes prevent 
slipping and marring. 

The upholstery is available in washa- 
ble DuPont “Starfrost,” an imitation fab 
ric material, with metal parts finished in 
black enamel, or in forest-green tabric 


™” 





upholstery with gray enamel finish on 
metal parts. American Seating Co., 
Grand Rapids, Mich. 


For more details circle #42 on mailing card 


Speaking of Infant Feeding... 


yan p> You MUST BE SURE! 


POSITIVE STERILITY MAINTAINED ° 
FROM LAB TO CRIB 


a 


Sterilizer Control Card 
for Pressure Autoclaves 

The Steri-Card is a new, economical 
sterilizer control card developed for use 
in pressure autoclaves. It is the result of 
years of research and is designed to pro- 
vide check points for all recognized time 
periods of standard sterilization technics. 
A special steam sensitive indicator ink 
was developed for Steri-Card which re- 
sponds only to the proper combination of 
time, steam and temperature. Each card 
has three different time period indica- 
tions, plus a control color. The color 
change is from violet to green. Steri-Card 
is packed in books of 250 indicator strips, 
each with holder. Propper Manufactur- 
ing Co., Inc., 10-34 44th Drive, Long 
Island City 1, N.Y. 


For more details circle #43 on mailing card. 


Drinking Fountains 
of Stainless Steel 

The new Indestruct Wall Fountain is 
constructed of polished stainless steel in 
lustrous satin finish or in gleaming high 
polish. The fountains are available in 
semi-recessed and non-recessed models, 
with simple styling to harmonize with 
modern buildings. They are virtually in- 
destructible and both models are fur- 
nished with stream-controlled, approved 
sanitary bubbler and push-button glass 

(Continued on page 236) 





LAGE SAFE cap 











filler. Filtrine Manufacturing Co., 53 
Lexington Ave., Brooklyn 38, N.Y. 


For more details circle #44 on mailing card. 


Niblets Cor 
in Institutional Cans 

The fresh-off-the-cob variety of vac- 
uum packed sweet corn is now available 
in institutional sized cans. Tasty Niblets 
Brand whole kernel corn, long known 
in the consumer market, is now offered 
for quantity servings, vacuum packed in 
75 ounce cans. The new process gives 
the corn natural color and natural, fresh 
flavor because of a quick-cooking method 
of canning. The corn is picked and 
packed at the peak of flavor. Green 
Giant Company, Le Sueur, Minn. 

For more details circle #45 on mailing card 





The Berbecker 
“SPRING-EYE” 


Needle 





THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot 
into place. It is then held as securely as though in a 
solid eye. 

This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach and 










LAGE Safe-pac 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 














ABbSO 
xo * EX. technique for autoclaving. Saves other abdominal operations, where tension on the wound is 
time for hospitals and physicians excessive. One of many dependable Berbecker needles 
| obtainable regularly at your surgical supply dealer. 
5 ‘ 
< Julius Berbecker & Sons, Inc., 15 E. 26 St., New York 10, N.Y. 
Y, « ’ 
of RBECKER SURGEONS NEEDLES 
Ate 
CAPS Made in england for the Surgeons and Hospitals of America 
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“The finest scrub-up 
soap for our surgeons 


and O. R. personnel.” 


G. M. Hanner ed 


Administrator 
Good Samaritan Hospital 
Phoenix, Arizona 


Hexacklo 











Hexachlorophene Germa-Medica 
Surgical Soap contains 2/2 % 
Hexachlorophene on the anhydrous 
soop basis. 1% total weight. 









PHARMACY 
CHEMISTRY 





“Surgeons and nurses at Good Samaritan have used Hexa- 
chlorophene Germa-Medica . . . and its predecessor, Germa-Medica 
. . . exclusively for more than twenty years. We feel it is the finest 
scrub-up soap for our surgeons and operating room personnel.” 


These statements by Mr. Hanner reflect the experiences of 
hundreds of other hospitals where Hexachlorophene Germa-Medica 
is conserving valuable surgical time every day. A three-minute 
scrub-up degerms the skin to safe limits . . . hands stay soft and 
supple. With all these advantages, the cost is unbelievably low! 
May we send you a professional sample? 


A PRODUCT OF HUNTINGTON LABORATORIES, INC, 


HUNTINGTON, INDIANA TORONTO, CANADA 
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What's New... 


Pharmaceuticals 

Parenzyme 

Parenzyme is a sesame oil suspension 
of the proteolytic enzyme trypsin, espe- 
cially processed for parenteral use. It is 
indicated for rapid reduction of acute 
local inflammation in phlebitis, ocular 
inflammation and traumatic wounds and 
is also effective in the treatment of leg 
ulcers. Parenzyme (Intramusclar Tryp- 
sin) in oil is available in 5 cc. vials. The 
National Drug Company, 4663 Stenton 
Ave., Philadelphia 44, Pa. 


For more details circle #46 on mailing card 


Vasocort 

Vasocort is a new intranasal prepara- 
tion specifically developed for the local 
treatment of acute, chronic and allergic 
rhinitis, including hay fever. It contains 
hydrocortisone, the effective adrenal ster- 
oid, with two vasoconstrictors; phenyl- 
ephrine hydrochloride for rapid onset of 
shrinkage, and Paredrine Hydrobromide 
for long-lasting decongestion. The prod- 
uct is available as Vasocort Solution in 
', fluid ounce bottles with special dosage- 
adjusted dropper, and Vasocort Spraypak 
in plastic squeeze bottles containing 
fluid ounce. Smith, Kline & French 
Laboratories, 1530 Spring Garden St., 
Philadelphia 1, Pa. 


For more details circle #47 on mailing card 


Tronothane 

Tronothane is a new surface anesthetic 
combining potent relief from surface 
pain or sensation with relative freedom 
from sensitization or toxicity. It is com- 
pletely unrelated structurally to the 
“caine” drugs. Its unique chemical struc- 
ture is such that there were no instances 
of cross reactions in test patients who 
were sensitive to other surface anesthet- 
ics. Indications include relief from dis- 
comfort and pain in hemorrhoids and 
rectal surgery, episiotomies, anogenital 
pruritus, itching dermatoses, certain in- 
tubation procedures, moderate burns and 
sunburns. It is supplied as jelly, cream, 
lotion and sterile, aqueous solution. Ab- 
bott Laboratories, North Chicago, Ill. 


For more details circle 448 on mailing card 


Artamide 

Artamide is a new preparation for 
maintenance of high salicylate blood 
levels. It is non-irritating to the gastric 
mucosa and free from sodium and potas- 
sium. Artamide is indicated for the treat- 
ment of rheumatoid arthritis, rheumatic 
fever, osteoarthritis, fibrositis and gout. It 
employs the fibrolytic action of iodine 
to stimulate resorptive processes. The 
product is supplied in bottles of 100 and 
500. Wampole Laboratories, 440 Fair- 
mont Ave., Philadelphia 23, Pa. 

For more details circle #49 en mailing card 


(Continued on page 238) 


Century-Pak 

Time, space, money and breakage are 
saved with the new Century-Pak pack- 
ages introduced by Lederle for nine of 
its products most frequently used by 
hospitals. Each special, sealed poly- 
ethylene bag contains 100 capsules or 
tablets. Time of counting is saved, 
minimum storage space is required, there 
is no glass to break and the packs are 
inexpensive. The Century-Pak is used on 
orders for quantities of 5000 or more. 
Lederle Laboratories Div., American 
Cyanamid Co., Pearl River, N.Y. 


For more details circle #50 on mailing card. 


Sterosan 

Sterosan is an iodine-free oxyquinoline 
derivative for the local treatment of skin 
disorders. Clinical experience has demon 
strated the product’s effective bacterio- 
static and fungistatic action against a 
wide range of skin pathogens, including 
infectious dermatitides. Clinical reports 
indicate that Sterosan is well tolerated 
over large body surfaces for long periods 
with minimal irritation, acts in the pres- 
ence of purulent discharges, and is stable, 
non-bleaching and virtually non-staining. 
It is available in two forms, cream and 
ointment, in tubes of 30 gm. Geigy 
Pharmaceuticals, 220 Church St., New 
York 13. 


For more details circle #51 on mailing card. 





STATEMENT REQUIRED BY THE ACT OF AUGUST 24, 
1912, AS AMENDED BY THE ACTS OF MARCH 3, 1933, 
AND JULY 2, 1946 (Title 39, United States Code, Section 233) 
SHOWING THE OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF 

The MODERN HOSPITAL, published monthly at Chicago, 
Illinois, for October 1, 1954: 

1. The names and addresses of the publisher, editor, managing editor, and 


business Managers are 
Publisher: The Modern Hospital Publishing Co., Inc., Chicago, Illinois 
Editorial Director: Robert M. Cunningham Jr., Chicago, Illinois 
Managing Editor: Raymond P. Sloan, New York, N. Y 
Business Manager: Stanley R. Clague, Chicago, Mlinois 
2. The owner is: (If owned by a corporation, its name and address 
must be stated and also immediately thereunder the names and addresses 


of total amount of 
names and addresses of the 
must be given If owned by a partnership or other 
name and address, as well as that of each 
given. ) j 

The Modern Hospital Publishing Co., Ine., Chicago, Hlinois. The North- 
ern Trust Company Trustee for the Estate of Dr. Otho F. Ball, Chicago. 
Illinois; Raymond P. Sloan, New York, N. Y.; Stanley R. Clague, Chicago, 
I}linois; Everett W. Jones, Chicago, Illinois; F. W. Bradley, Chicago 


of stockholders holding 1 
stock If not 
individual owners 
unincorporated firm its 
individual member, must be 


owning or percent or more 


owned by a corporation, the 


rolUicelaalehits 


needle 


e Illinois; J. W. Cannon Jr., Chicago, Ill.; Leo Kedrok, Chicago, Il.; J. P 
rd tz¥o alia MeDermott, Chicago, Tl; Robert M. Cunningham Jr Chicago, Ill.; Peter 4 
Ball, West Cornwall, Conn 


3. The known bondholders, mortgagees, and other security holders owning 
wv holding 1 percent or more of total amount of bonds mortgages, or 
other securities are: (If there are none, so state.) There are no bond- 
holders or other security holders 
The Knight Automatic Hypodermic Needle Cleaner 1. Paragraphs 2 and 3 include, in cases where the stockholder or se- 
curity holder appears upon the books of the company as trustee or in 
any other fiduciary relation, the name of the person or corporation for whom 
i P - such trustee is acting; also the statements in the two paragraphs show 
Cleans needles 40 times faster than by hand the afflans’s full knowledge and belief as to the circumstances and condi- 
tions under which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner. 

5. The average number of copies of 
sold or distributed, through the mails 
during the twelve months preceding the date 
mation is required from daily, weekly, semiweekly, 
papers only.) 





mortgagees 


Fast Replacing Outmoded Hand Cleaning Methods 


$2 in costs now does the work of $80 by 


laborious hand method 

each issue of this publication 
or otherwise, to paid subscribers 
shown above was: (This infor 


and triweekly news- 


Only 2 hand operations... loading machine and 





¢ pressing button 





STANLEY R. CLAGUE, Business Manager. 


' Vk to and subscribed before me this 21st day of September, 1954. 
SEAL 


Preserves and protects needles 
Write for lite 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue Denver, Colorado 


J. P. McDERMOTT, Notary Public 
(My commission expires Sept. 29, 1957.) 
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BARNSTEAD 
"@O" STILL 


Complete pyrogen re 
moval with exclusive 
Barnstead ‘‘Q’’ Baffle 
. result of more 
than 75 years hospital 
experience. Steam, gas 
and electrically heated 
models available. 





FULL AUTOMATIC <<) 
CONTROLS | 


Starts Still when 
tank needs water 
. . . Stops Still when 
storage tank is full 
. . . automatically 
drains evaporator of 
sediment and im 
purities. Makes pos 
sible central distilled 
water distribution 
system. 





New Development! 
Filter-breathes pure 
air into your storage 
tank as distilled 
water is drawn off. 
Prevents contamina 
tion of pure water 
from air-borne bacte- 
ria, dust, and gases. 





TRIPLE DISTILLED 
WATER STILL 


Especially recom ; 

mended for intra 4 } 
venous solutions . 2 | wie 
and other exacting = + ee 
hospital work. Con Tar ae 
sists of 3. stills i= 
operating in series. } _ 
Final Still is equip w \ 
ped with famed 


Spanish Prison lia 
multiple baffle for 
elimination of 4 
pyrogens. é @ ad 
DOUBLE 
DISTILLED 
WATER 
STILL 


Consists of 2 stills 
cperating in series. 
Spanish Prison 
baffle in second 
still for elimina 
tion of pyrogens. 
Available for gas, 
steam, or electric: 
ity. 





a 


es aaa 
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BARNSTEAD "15" 


Supplies 15 gallons 
of pyrogen-free 
water per hour for 
the modern Central 
Supply and Pharma- 
cy. Compact wall 
mounted unit. Re 
quires only 48°’ wide 
wall area including 
storage tank. 






CONCEALED 
MOUNTINGS 












Designed for any 
type of hospital con- 
struction. Easily 
““packaged’’ by 
Barnstead Engineers 
to fit individual hos 
pital requirements. 
Practical design 
makes servicing easy. 






ALSO TANKS AND 
OTHER ACCESSORIES 


Everything in 
DISTILLED WATER 





If you want the purest, pyrogen-free water .. . whether it 
is single, double, or triple distilled . . . in hard or soft water 
areas... with or without full automatic controls .. . from 
14 to 1000 gallons per hour . . . Look to Barnstead, Pure 
Water Specialists Since 1878. 
| 
2 
BARNSTEAD 5 
$SQ-50 , 
a 
Where large quantities of 52 
pyrogen-free distilled " 
water of the highest purity : 
is required. This still pro 3 


duces pyrogen-free water 
for the most exacting hos 
pital requirements af a 
rate of 50 gallons per 
hour. Cooling water tubes 
in condenser and cooler 
are readily accessible for 
Cleaning purposes. 





Send for Complete Barnstead Catalog 


PURITY 
METER 


Measures distilled 
water purity in 
10 seconds. Purity 
Meter Controller FIRST IN PURE WATER SINCE 1878 
may be installed in the effluent line 
of Water Still permitting only 
water of pre-determined purity to 
flow into your storage tank. 31 Lanesville T 





STILL & STERILIZER CO. 
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announcing 


EGSURE 





the 


low-cost 





polish 
that 
protects 
floors 
3 ways 


Now your floors can gleam 
buffing; take abuse without 


without 
scuffing! 


New LEGSURE is a scuff-resistant 
Safety Polish that dries to a lustrous, 
hard finish. No time wasted in buffing. 
Dirt and water repellent, LEGSURE 
gives even greater slip-resistance than is 
required by Underwriters’ Laboratories. 
And the finish won't be “walked off”. 
The shine lasts. The protection endures. 
You'll save up to 50° on labor and ma- 
terials. And you'll reduce slip-accidents 
by up to 98%. 

Available only through the LEGGE 
Company and its authorized representa- 
Write today for full information. 


Walter G. LEGGE Co., Inc. 
Dept. H-11, 

101 Park Ave., 
New York 17, N.Y. 


Branch offices in 


lives. 


principal cities 
In Toronto— 


J. W. Turner Co. 


of Satety Pleer 
Mevstrnencs 
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What's New... 


Product Literature 
e A new design-data book on “Fiberglas 
Sound Control Products” has been re- 
leased by the Owens-Corning Fiberglas 
Corp., Toledo 1, Ohio. The new booklet 
is planned to provide quick and complete 
reference data for architects, engineers, 
builders and installers. A selection guide 
covers all products in the extensive line, 
giving condensed descriptive data. Each 
product and installation system is treated 
in detail in individual sections. Specifica- 
tions and information on sound control 
concepts are also included. 
For more details circle #52 on mailing card 


e A collection of new literature showing 
labor-saving floor treatments has just 
been released by Hillyard Chemical Co., 
St. Joseph, Mo. The booklets, pamphlets 
and folders that comprise the new litera- 
ture are designed to interest school super- 
intendents, hospital administrators, san- 
itation engineers and maintenance staffs 
of institutions. Included in the new litera- 
ture are “how to” suggestions for the 
treatment and maintenance of floors. 
For more details circle #53 on mailing card. 


e Complete information on the Kewanee 
Reserve Plus Rating Plan is given in a 
booklet entitled, “A Report to Those 
Concerned With the Specification, Selec- 
tion, Sale of Steel Firetube Boilers.” The 
booklet is published by Kewanee-Ross 
Corporation, Kewanee, Ill. to correct the 
confusion in the boiler industry caused 
by the variance in presentation of data 
concerning steel boiler ratings. 
For more details circle #54 on mailing card 


e “Paints for Hospitals” is the title of 
the new catalog issued by Flexrock Com- 
pany, 3657 Filbert St., Philadelphia 1, 
Pa. It gives information on a complete 
line of hospital maintenance paints in 
ten categories. Included is “where and 
how to use” data for the various paints 
described. 
For more details circle #55 on mailing card. 


e A new eight page catalog of rubber 
products has been released by Guardian 
Latex Products Co., 3809 Eagle Rock 
Blvd., Los Angeles 65, Calif. It carries 
full descriptive information on Safety 
Grips, Crutch-Eze Cushions, Wheel Chair 
Cushions, Chair-Eze Cushions, Foam-Eze 
Ring-Style Cushions, Foam-Eze Cushions, 
Invalid Bed Receptors and Pan-Eze 
Cushions. 
For more details circle 456 on mailing card. 


e A 48 page “Repair Handbook” issued 
by Smooth-On Manufacturing Co., 570 
Communipaw Ave., Jersey City 4, N.J., 
tells in text and pictures how to repair 
leaks in pipes, boilers, radiators, concrete 
and cinder blocks and sheet and_ plate 
metal, as well as how to handle other 
repair problems. A directory describes 
the 12 Smooth-On repair cements and 
the variety of repair jobs they will handle. 
For more details circle #57 on mailing card. 


(Continued on page 240) 


e “Guide to Better Kitchen Cleaning” 
is the title of a new handbook on clean- 
ing put out by Oakite Products, Inc., 
118A Rector St., New York 6. Based 
on years of actual in-kitchen experience, 
this handy, 24-page booklet covers every- 
thing from burnishing silverware to 
deodorizing garbage cans. Recommen- 
dations are given on how to do it, what 
to use, and why. 

For more details circle 458 on mailing card 
e A 32 page booklet, “Illustrating 
Rubber Appliances in Surgery and 
Therapeutics,” has been published by 
Davol Rubber Company, Providence 2, 
R.I. Illustrations are in color and black 
and white, with medical illustrations by 
Muriel MclLatchie Miller and Paul 
D. Malone. 

For more details circle #59 on mailing card. 
e Physical, mental and emotional as- 
sistance to the patient who has under- 
gone breast surgery is offered in a little 
booklet entitled “Reach to Recovery.” It 
was written by a woman who faced the 
problem herself. The suggestions and 
exercises which it contains have been 
worked out and tested by many women. 
The small 22 page booklet has the en- 
dorsement of Dr. Frank E. Adair of 
New York City and starts out stressing 
the importance of having the permission 
and approval of the doctor before at- 
tempting the program. The booklet is 
available from Reach to Recovery, 1440 
Broadway, New York 18. 

For more details circle 460 on mailing card. 
e Information and application data on 
two new High Range Megger Insulation 
Resistance Testers, Rectifier-Operated, are 
given in Bulletin 21-20 released by James 
G. Biddle Co., 1316 Arch St., Philadel- 
phia 7, Pa. Charts and photographs illus- 
trate the descriptive text. 

For more details circle 61 on mailing card 


e Color films of surgical specimens are 
used in the three new sets of roentgeno- 
grams on 2 by 2 inch microfilm slides 
offered for teaching and lecturing by 
Micro X-Ray Recorder, Inc., 1941 N. 
Western Ave., Chicago 47. Subjects 
covered include mediastinal and thoracic 
wall tumors and anomalies, diseases and 
tumors of the genitourinary tract. 
For more details circle 462 on mailing card. 


e The story of Cyclotherapy is told in a 
24 page booklet prepared by the Niagara 
Research Foundation for Cyclotherapy, 
Inc., 11 E. 68th St., New York 21. The 
Niagara Research Institute is set up to 
encourage and coordinate the study of 
the physiologic and clinical effects of 
cyclotherapy, defined as a new type and 
range of physical phenomena, in medi- 
cine. The booklet describes the engineer- 
ing principles of cyclotherapy equipment 
and gives detailed information on the 
Handicapped Children’s Clinic and other 
developments of the Institute. 
For more details circle #63 on mailing card. 
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Complete Admission Records in Just One Writing 














Record-breaking hospital regis- 
tration is overloading the statis- 
tical and accounting facilities of 
these institutions. 
ever, have found a way to slash 
office costs and cleri 
Remington Rand Printing Cal- 
culators and Adding Machines, 
offering 10-Key keyboards. This 
keyboard enables the operator to 
use top-speed, accu 
method operation. It virtually 
eliminates operator fatigue — 





: 
ai mos 
10-Key Keyboard Speeds Hospital Figurework ! 
f 1 
Many, how- 
‘al time with 
rate touch 


| 7 





Fully Automatic Printing Calculator 
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All-Electric Adding Machine 


cuts training time to the bone. 
Free folder (AC686) tells the 
story. For an eye-opening dem- 
onstration of the ultimate in 
automatic figurework — see the 
new Model 99 Printing Calcu- 
lator. It’s the only machine that 
adds, multiplies, subtracts and 
divides automatically... provides 
credit balances, constant key and 
Simpla-Tape, the two-color, 
printed record of every calcula- 
tion. Write for booklet (C669). 


Through the magic of a new 
time-saving development, the 
Remington Rand Manifold Ad- 
mission Forms, your hospital 
‘an get complete records on one 
patient, in a single writing. This 
cost-cutting discovery assures 
you speed and accuracy because: 
transcription errors are impossi- 
ble—responsibility for accurate, 
complete records is centralized— 
copies are ready immediately — 
only the required information 
reaches each department — and 
your hospital’s entire activity is 
directed and controlled from the 
original information. 

Hundreds of installations 
everywhere have turned to the 
Remington Rand Manifold Ad- 
missions Forms for super-speed 
and accuracy in patient admis- 
sion. In just one writing they 
get: 

1. Admission Records. 
2. Switchboard Index. 3. Infor- 
mation Desk Index. 4. Patient 
History Sheet. 5. Ledger Sheet. 
6. Case History File. 7. Interne’s 
Record. 8. Notice to Superin- 
tendent. 9. Floor Record. 10. Op- 
erating Room Notice. 11. Office 
Admitting Room Record. 

Find out now, at no cost or ob- 
ligation, how easily your hospital 
can cut clerical work and ex- 
penses right to the minimum. 
Ask for MC742 available on loan. 


Remington. Hand. 


Room 2166, 315 Fourth Ave., New York 10 
| MC742 AC686 C669 : 
: ta : 
Title__ : 
Hospital 

| City State 
Saisie secunsinele 
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* Positive Air Intake 

* Guaranteed Heat Elements 
2700 to 12,000 watts 

* High Volume Fan 

* Air Velocity Control 

* Accurate Indicating Control 

* Modern Design — 
Rounded Corners 





Despatch Laboratory and Productive Ovens are 
ideally suited to all types of research . . . test- 
ing . . . production control. They are designed 
to provide the closest heat uniformity through 
every inch of the work chamber . . . consistently 
accurate temperature control at all heats. . . 
ample speed to process capacity loads at any 
desired operating temperature. 


Chemical and analytical, drying and baking, 
preheating and aging, sterilizing and curing, 
food dehydrating—these are just a few of the 
uses. Available in six models, with inside di- 
mensions ranging from 13” x 13” x 13” to 37” 
x 25” x 50”. 


Manufacturers of Ovens 


For All Purposes 
ASK FOR BULLETIN No. 106 





DESPATCH 


Established OVEN in 1902 
co. 


333 Despatch Bidg. Minneapolis 14, Minn. 











For easy 
post-operative 
treatment— 


HALL’S 


New Johns Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 

in the recovery room. 

With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


ait 
a) "=: 
i- 


iil 





intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


& SONS 


ag ; 
mm” Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 
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What's New... 


e “The Electronic Control Story” is told 
in a new 24 page booklet, F 6437, issued 
by Barber-Colman Company, Rockford, 
Ill. The booklet was written to aid in 
understanding the fundamentals of elec- 
tronic temperature controls agd_ their 
application and is complete with simpli- 
fied easy-to-understand diagrams and 
non-technical descriptive text. It is writ- 
ten in editorial style with line drawings 
illustrating the points covered. 
For more details circle 464 on mailing card. 


e “How to Make Stairs and Walkways 
Safe” is the title of a new booklet 
brought out by Wooster Products, Inc., 
Wooster, Ohio. The purpose of the book- 
let is to acquaint building maintenance 
supervisors with the fundamentals of 
stairway safety. Various technics are 
described for repairing stairs and infor- 
mation is given on how to make worn 
stairs like new in one day without inter- 
ruption of traffic. 
For more details circle #65 on mailing card. 


e A comprehensive catalog covering its 
full line of custom made laboratory 
glassware is available from Corning 
Glass Works, Corning, N.Y. Catalog 
No. CA-1 is fully indexed, each piece 
of “Pyrex” brand laboratory glassware 
being listed alphabetically for easy refer- 
ence. Illustrations supplement the de- 
scriptive material, 
For more details circle 66 on mailing card. 


e “Dish Rack Return Conveyors for 
Restaurants, Hotels, Cafeterias and Hos- 
pitals” is the title of an informative 
folder published by Samuel Olson Mfg. 
Co., Inc., 2418 Bloomingdale Ave., Chi- 
cago 47. Practical information on the use 
of dish rack conveyors is supplemented 
with sketches, photographs and specifica- 
tions. 
For more details circle #67 on mailing card. 


e A General Catalog and Parts List on 
Advance Tubular Steel Scaffolding has 
been published by the Advance Scaffold 
Division, Beaver Art Metal Corp., Ell- 
wood City, Pa. Descriptive information 
on the various parts employed for erec- 
tion of Advance scaffolding is supple- 
mented with line drawings, specifications 
and photographs of scaffolding in use. 
For more details circle 468 on mailing card. 


e The story of “A New Workshop for 
Food Research” is told in a booklet re- 
leased by The Fleishmann Division, 
Standard Brands Inc., 595 Madison Ave., 
New York 22. It describes the new, 
modern Fleischmann Laboratories _ re- 
cently opened in Stamford, Conn. Opera- 
tions carried out in the 55 laboratory 
units in the new building are designed to 
keep uniformly high, or to improve the 
quality of food products already being 
manufactured, to develop new food prod- 
ucts and to improve the processing of 
both known and new foods. 
For more details circle #69 on mailing card. 
(Continued on page 242) 
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Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 




















The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-Ice unit. 


nts of 


Ky- 


eet the requiremée 


_lce units m pital, Louisville, 


Two Tube Baptist Hos 


we ~=xhe Kentucky 


The McLeod Infirmary Norton Memorial Infirmary 


Florence, South Carolina Louisville, Kentucky 


Our Lady of Peace Hospital Rochester General Hospital 
Louisville, Kentucky Rochester, New York 


Cleveland City Hospital Vanderbilt University Hospital 


Cleveland, Ohio Nashville, Tennessee 
Southwestern State Hospital U. S. Naval Hospital 
Marion, Virginia Camp Jos. Pendleton, Oceanside, Cal. 


Englewood Hospital Otisville Municipal Sanatorium 
Englewood, New Jersey Otisville, New York 






University of North Carolina Hospital Ae 
Chapel Hill, North Carolina f te! 
Installation of a 2000 pounds per day capacity / , 
Tube-Ice Machine at Watts Hospital, Durham, N.C V4 j 
*Tube-Ice, produced by the Vogt Automatic Tub 


BRANCH OFFICES: New York, Philadelphic, Chicago, Cleveland 
$t. Levis, Dallas, Charleston, W. Va. 


c 

* -_ Machine, is a clear, hard ice of superior quelli Gage 

\ 2m. cylinder or crushed ice may be had from the sam@ unit at. 

> i”) the flick of a switch! Units are available in sizes_from® 
‘ r #2 2000 pounds per day up to any desired capacity. ws 
j 2g HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 
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What's New... 


e “A Complete Manual of Accounting 
Procedures for a General Hospital” is the 
title of a 128 page booklet brought out by 
The National Cash Register Co., Dayton 
9, Ohio. This case history is a complete 
report of hospital accounting handled by 
the National Class 31 Multiple-Duty Ma- 
chine in a “pioneer” hospital operated by 
the Sisters of The Holy Cross. Various 
accounting procedures are discussed and 
the value of time-saving mechanical 
equipment in record keeping is empha- 
sized. A brief historical background of 
medicine, nursing and hospitals appears 
at the back of the manual. 
For more details circle #70 on mailing card. 


e Data on how to select the microscopes 
and accessories required by laboratory 
technicians, researchers and science edu- 
cators is presented in a new Booklet 
D-185, “Bausch and Lomb Dynoptic 
Laboratory Microscopes,” published by 
Bausch & Lomb, 635 St. Paul St., Roches- 
ter, N.Y. The 28 page illustrated guide 
discusses all microscope needs. 
For more details circle 71 on mailing card 


e A folder explaining the mechanical 
and heating advantages of the 1954 line 
of Royal Jet’s Forced-Flow and Jet-Flow 
Heating Units is now offered by Royal 
Jet, Inc., 1024 Westminster Ave., Alham- 
bra, Calif. The folder also includes 
complete framing instructions, 
For more details circle #72 on mailing card 


Book Announcements 
Arey, “Developmental Anatomy,” a text- 
book and laboratory manual of em- 
bryology, 6th Ed., 680 pp., $9.50. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle #73 on mailing card. 


Bower, “Diagnosis and Treatment of the 
Acute Phase of Poliomyelitis and Its 
Complications,” concise polio manual for 
every member of the medical team, 250 
pp., 49 figs., $6.50. The Williams & 
Wilkins Co. Mt. Royal & Guilford Aves., 
Baltimore 2, Md. 


For more details circle #74 on mailing card. 


Suppliers’ News 

Dakon Tool and Machine Company, Inc., 
manufacturer of stainless steel whirlpool 
baths and precision live centers, an- 
nounces removal from 496 Broadway, 
Brooklyn N.Y., to new and large quarters 
in its own building at 1836 Gilford Ave., 
New Hyde Park, L.L, N.Y. 


Economics Laboratory, Inc., St. Paul, 
Minn., manufacturer of detergents, an- 
nounces the opening of new executive 
offices for sales, marketing and advertis- 


ing at 250 Park Ave., New York 17. 


The General Electric Company, Syracuse, 


N.Y., announces the appointment of the 


Wilmot Castle Company, 1255 Univer- 
sity Ave., Rochester 7, N.Y. as a dis- 
tributor for its closed circuit television 
equipment. The equipment will be sup- 
plied to Wilmot Castle for installation in 
hospitals and medical teaching institu- 
tions. Field sequential color television 
systems for closed circuit use will be 
among the systems distributed by Wil- 
mot Castle. 


Reliable Metal Novelty Company, Inc., 
Mount Vernon, N.Y., manufacturer of 
bathroom accessories, announces the pur- 
chase from Conant Brothers Company, 
Inc. Medford, Mass., of the complete 
production tooling set-up and inventory 
of its forged brass bathroom accessories 
for installation in hospitals, schools and 
other institutional buildings. 


A. Schrader’s Son, 470 Vanderbilt Ave., 
Brooklyn 38, N.Y., manufacturer of oxy- 
gen therapy equipment, announces re- 
moval of its California branch to larger 
quarters at 6464 Flotilla St., Los Angeles 
22, Calif. 


Universal Dishwashing Machinery Co., 
Nutley, N.J., manufacturer of dishwash- 
ing equipment, announces the opening 
of a Western Branch show room and 
office at 2707 W. 54th St., Los Angeles 
43, Calif. 








CONTAINER * 





MADE OF STAINLESS STEEL 


Helps Guard Against Infectious Hepatitis. 





Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


DIRECT FROM FACTORY TO YOU! 


FOR SERVICE 
INSTITUTIONS 







36 DOZ. 
PER BAG 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 
DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


Protects Needle Points after use. 

Prevents Needles from Becoming Clogged. 

Efficient Method for Returning Needles to 
Central Supply. 

@ Provides Method for Handling Needles 

During Processing. 


No. NC25 $Q.75 Ea. 
Lots of 6— $9.00 Ea. Lots of 12 or more $8.75 Ea. 
Send For Brochure “NA” for Full Details 


WAROLD 


SUPPLY CORPORATION 


1OO Fite Avenue New Tork 1). 




































242 The MODERN HOSPITAL 














Charge dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged. construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: 
Belleville, Ont. 









Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 1%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital Purchasing File for 
helpful Bassick floor-protection devices 


Bassick 


A DIVISION OF 


other 


rl 
543 


Dwaxine wore nanos OF CASTERS... MAKING CASTERS DO MORE 
75 YEARS OF CASTER LEADERSHIP 


i 
\ 4 
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HOSPITAL CLEANING 


by 
SPENCER 


UNUSUALLY THOROUGH 
UNUSUALLY QUIET 




















A hospital knows no “after 
hours” when everyone has 
gone home. Cleaning must 
be done quietly, thoroughly, 
and efficiently. The specially 
designed Spencer Silent Port- 
able is rubber-tired to get 
there quietly .. . effectively 
muffled so as not to disturb 
patients ... equally efficient 
for wet or dry pick-up. 
A special attachment 
cleans dry mops without 
spreading germ-carrying 
dust. 


Send for Spencer's 32-page booklet, “A 

GUIDE TO EASIER CLEANING,” and illus- 

trated folder describing Spencer's com- 

mercial portable vacuum cleaners. 
ADDRESS 


SPENCER 


Please send me my copies of A GUIDE TO EASIER CLEAN- 
ING and illustrated folder on Spencer Portables. 





ENC 


HARTFORD 
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QUIET \ 


HOSPITAL 


ZONE _— 











Choose KENRUBBER tile floors 


for quiet comfort underfoot 


KENRUBBER muffles the disturbing sound of endless foot- 
steps... brings new quiet to hospital rooms, wards and 
corridors. KenRubber is comfortable to walk on... because 
it cushions every step with the firm, lasting resilience only 
top-quality rubber can provide. A minimum of mainte- 
nance keeps KenRubber “hospital-clean’’...keeps the 
cheerful colors bright and fresh throughout its long life. 
Wide color selection...plus exclusive ThemeTile deco- 
rative inserts... makes ‘‘custom” flooring easy to achieve 
... gives new opportunities for patients to benefit from 


the full therapeutic effect of modern color and design. 


Specifications and Technical Data 
INSTALLATION: Over any smooth, firm interior surface removed 
from greases and oils. New KenSet Adhesive* makes possible 
fast, easy and economical installation over concrete in contact 
with the earth. 

THICKNESSES: KenRubber is available in .080” (Standard Gauge ) 
and 1/8” Gauge for normal flooring demands...3/16” Gauge 
for extra-heavy duty applications. 

SIZES: Standard tile size is 9” x 9”... with a wide range of spe- 
cial sizes available on order. 


Approximate Installed Prices (per sq. ft.) 


















NEW KENCOVE, flexible wall base, com- USE 
pletes the ideal KenRubber installation... | KENCOVE 
bridges the gap where floor meets wall. > 
KenCove can't break, chip, crack or rot... were Foor 





MEETS WALL 


can’t support animal or bacterial life... 
never needs painting or refinishing. 





Standard (.080’) Gauge| 1/8” Gauge 3/16’ Gauge 
KENRUBBER 50¢ 65¢ 80¢ 























Samples and Technical Literature available. Contact the 
Kentile Flooring Contractor listed under FLOORS in the Classified Tele- 
phone Directory, or the nearest of the Kentile, Inc. offices listed below. 


These costs are based on a minimum area of 1000 
square feet... installed over concrete underfloor. 


KENRUBBER 


TILE FLOORS ~* 





KENTILE * SPECIAL KENTILE ” KENCORK * KENRUBBER % KENFLEX - KENFLOR 
*REG. U.S. PAT. OFF 
MENTILE. INC... 58 SECOND AVENUE. BROOKLYN 15. NEW YORK ° 350 FIFTH AVENUE. NEW YORK 1. NEW YORK - 705 ARCHITECTS BUILDING 


17TH ANO SANSOM STREETS. PHILADELPHIA 3. PENNSYLVANIA * 121! NBC BUILDING. CLEVELAND 14. OHIO ¢ 900 PEACHTREE STREET N.E.. ATLANTA 5S. GEORGIA 


2020 WALNUT STREET. KANSAS CITY 8. MISSOURI *© 4532 SO. KOLIN AVENUE. CHICAGO 32. ILLINOIS © 4501 SANTA FE AVENUE. LOS ANGELES S58, CALIFORNIA 
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USE THIS CARD 
(We pay the postage) 


This card is detachable and is pro- 
vided for the convenience of our 
subscribers, and those to whom 
they pass their copies, in obtain- 
ing information on products and 
services advertised in this issue or 
described in the “What’s New” 
Section. See reverse side. 


November, 1954 


Please ask the manufacturers, indicated by the numbers I have circled, to 
send further literature and information provided there is no charge or 
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KENRUBBER muffles the disturbing sound of endless foot- 
steps... brings new quiet to hospital rooms, wards and 
corridors. KenRubber is comfortable to walk on... because 
it cushions every step with the firm, lasting resilience only 
top-quality rubber can provide. A minimum of mainte- 
nance keeps KenRubber “hospital-clean’’...keeps the 
cheerful colors bright and fresh throughout its long life. 
Wide color selection... plus exclusive. ThemeTile deco- 
rative inserts...makes ‘‘custom” flooring easy to achieve 
... gives new opportunities for patients to benefit from 


the full therapeutic effect of modern color and design. 





Choose KENRUBBER tile floors 
> >» for quiet comfort underfoot 


Specifications and Technical Data 
INSTALLATION: Over any smooth, firm interior surface removed 
from greases and oils. New KenSet Adhesive* makes possible 
fast, easy and economical installation over concrete in contact 
with the earth. 

THICKNESSES: KenRubber is available in .080” (Standard Gauge ) 
and 1/8” Gauge for normal flooring demands...3/16” Gauge 
for extra-heavy duty applications. 

SIZES: Standard tile size is 9” x 9”... with a wide range of spe- 
cial sizes available on order. 


Approximate Installed Prices (per sq. ft.) 


















NEW KENCOVE, flexible wall base, com- USE 
pletes the ideal KenRubber installation... | KENCOVE 
bridges the gap where floor meets wall. ~~ 
KenCove can't break, chip, crack or rot... were FLoor 


meets 





wart 





can’t support animal or bacterial life... 
never needs painting or refinishing. 





Standard (.080”) Gauge} 1/8” Gauge 3/16” Gauge 
KENRUBBER 50¢ 65¢ 80¢ 























Samples and Technical Literature available. Contact the 
Kentile Flooring Contractor listed under FLOORS in the Classified Tele- 
phone Directory, or the nearest of the Kentile, Inc. offices listed below. 


These costs are based on a minimum area of 1000 
squore feet... installed over concrete underfloor. 


KENRUBBER 


TILE FLOORS ~* 





KENTILE * SPECIAL KENTILE * KENCORK * KENRUBBER % KENFLEX * KENFLOR 
*REG. U.S. PAT. OFF 
KENTILE, INC.. 58 SECOND AVENUE. BROOKLYN 15. NEW YORK . 350 FIFTH AVENUE. NEW YORK 1. NEW YORK 7 705 ARCHITECTS BUILDING 


171TH ANO SANSOM STREETS. PHILADELPHIA 3. PENNSYLVANIA * 1211 NBC BUILDING. CLEVELAND 14. OHIO @ 900 PEACHTREE STREET N.E.. ATLANTA 5S. GEORGIA 


2020 WALNUT STREET. KANSAS CITY 8. MISSOURI! * 4532 SO. KOLIN AVENUE. CHICAGO 32. ILLINOIS © 4501 SANTA FE AVENUE. LOS ANGELES SB. CALIFORNIA 
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The MODERN HOSPITAL 














PRODUCT INFORMATION 


Index to 


Key 


1 BK Panhandler 
The Alvey-Ferguson Co. 
2 Icterus Index Comparator 
Clay-Adams Co., Inc. 
3 Telfa Dressing 
Bauer & Black 
4 Waste Disposal Unit 
Gabriel Williams Co., Inc. 
5 Interchangeable Syringes 
MacGregor Instrument Co. 
6 Self-Closing Waste Receptacle 
Solar-Sturges Mfg. Div. 
7 Hot Food Server 
Toastmaster Products Div., McGraw 
Electric Co. 
8 Coffee-Matic Urn 
Cecilware-Commodore Products Corp. 
9 Victoria No. 1050 Step-Up 
Victory Plastics Co. 
10 Servisafe Pole Brackets 
Thompson Electric Co. 
W ene ty? Unit 
A. S. Aloe Company 
12 Nebulaire and Mask Cooler 
Inhalation Equipment Co., Inc. 
13 Panel  Rescboens Radiators 
haw-Perkins Mtg. Co. 
V6 a... yoy Light 
Burton 
15 Identification System 
Farrington Mtg. Co. 
16 Fiat-Bed Printer 
Peerless Photo Products, Inc. 
17 Floor Machine 
Advance Floor Machine Co. 
18 Aluminum Awning Window 
Ludman Corporation 
19 Prepackaged Sponges 
Will Ross, Inc. 
20 Jr. Channel Rigid Bents 
Jones Laughlin Stee! Corp. 
21 Wascolite Ventdome 
Wasco Flashing Co. 
22 = Masks 
~~ Hudson Oxygen Therapy Sales Co. 
23 Nevabreak Baby Bottle 
Bel-Art Products 
24 Patty Molding Machine 
The Hollymatic Corp. 
25 Transparent Wound Dressin 
uncan C. McLintock Co., Inc. 


‘What's 
Pages 211-242 


Key 


26 Coupting Fine 
Universal Manufacturing Corp. 
27 Oscillometer 
am Medical Specialties Co., 
ine. 


28 Laboratory Centrifu 7 
promt quipment Co. 
29 ee 
Surgtea Supplies Co. 
30 nina ron 
The Devessey Corp. 
31 Anystream Shower Head 
Speakman Company 
32 Electric Wheelchair 
Sears, Roebuck and Co. 
33 Breast Pump 
The Barrows Co. 
34 Automatic Food Shape: 
The Automatic Fc Food Shaping Co. 
35 Filmstrip Previewer 
Standard Projector and Equipment 
Co., Inc. 
36 Packaged Boiler 
Jeaver-Brooks Company 
37 Wrist-Lite 
Midwest Surgical Supply Co. 
38 Fire Retardant Paint 
The Glidden Co. 
39 Goiing Fixtures 
ighting Products, Inc. 
40 Strapavac 
M. D. Stetson Co. 
41 Garbage Can Enclosures 
e Bennett Mfg. Co. 


42 Folding Chair 
merican Seating Co. 
43 Sterilizer Control 
Propper Mfg. Co., Inc. 
ad oan Fountain 
Filtrine Mfg. Co. 
45 Niblets Corn 
Green Giant Co. 
46 Pare e 
ational Drug Co. 
47 Vasocort 
Smith, Kline & French Laboratories 
48 Tronothane 
Abbott Laboratories 


49 Artamide 
Wampole Laboratories 


ie aa 
ew 


Key 
50 Contegp Dots 
Lederle Laboratories Div. 


51 Sterosan 
Geigy Pharmaceuticals 
52 “Fiberglas Sound Control” 
illyard Chemical Co. 
Owens-Corning Fiberglas Corp. 
53 Literature on Floors 
Hillyard Chemical Co. 
54 “Steel Firetube Boilers” 
Kewanee-Ross Corp. 
55 “Paints for Hospitals” 
Flexrock Company 


56 Cuteiag 
uardian Latex Products Co. 
57 Repair Handbook 
Smooth- 


On Mfg. Co. 
58 “Better Kitchen Cleaning” 
Oakite Products, Inc. 
59 “Rubber Appliances” 
Da ubber Co. 
60 | to Recovery” 
each to Recovery 


61 PE Testers 
James G. Biddle Co. 
62 Film Slides 
Micro X-Ray Recorder, Inc. 
63 Niagara Research Foundation 
Cyclotherapy, Inc. 
64 a Control “7 
Barber-Colman Co. 
65 “Stairs and Walkways” 
Wooster Products Inc. 
66 Catalog No. CA-1 
rning Glass Works 
67 “Dish Rack Return Conveyors” 
Samuel Olson Mfg. Co., Inc. 
68 General Catalog 
idvene — Div., Beaver Art 
Metal Cor; 
69 “Workshop for Food Research” 
Standard Brands Inc. 
70 “Manual of Accounting Procedures” 
National Cash Sauer Co. 
71 “Laboratory Micr 
Bausch & Lomb Optical Co. 
72 Rope] Jet Units 
Royal Jet, Inc. 
73 ~Bevdopmeste Anatomy” 
W. B. Saunders Co. 
74 “Diagnosis and Treatment of Poliomyelitis” 
‘he Williams & Wilkins Co. 





Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—31st Edition 





Key Page 
75 Aatell and Jones (HPF)_................ ..216 
76 Abbott Laboratories ......... ata, SO 
77 Abbott Laboratories —.................... ...96, 37 
78 Abbott Laboratories 151 





79 Adams & Westlake Company (HPF). 46 
80 Aetna Scientific Company (HPF)... 208 
81 Alconox, Inc. 174 





Key Page 
82 Aloe Company, A. S. (HPF).................185 
83 American Cyanamid Company (HPF) 203 
84 American Cystoscope Makers, Inc.....209 


85 American Gas Association ..................... 187 
erican Hospital Su Corp. 
(HPF) ony 139 





po Page 


7 American Laundry Machin Co. 
(HPF) - nied 1 


88 American Machine & Metals, Inc... 9 





91 American Sterilizer Company (HPF)..107 





INDEX CONTINUED ON FOLLOWING ok 








USE THIS CARD 
(We pay the postage) 


<> This card is detachable and is pro- 
vided for the convenience of our 
subscribers, and those to whom 
<> they pass their copies, in obtain- 
ing information on products and 
services advertised in this issue or 
2, Sg described in the “What's New” 
a 


Section. See reverse side. 
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CHICAGO 11, ILLINOIS 
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No Postage Stamp Necessary If Mailed in the United States 
THE MODERN HOSPITAL 


4 CENT POSTAGE WILL BE PAID BY 














Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 
stay firmly in place on Meinecke Combined Medicine Glass 
Cover and Pill Trays . . . keep you constantly informed of 
what the doctor ordered—and when it is to be administered. 





- 





de Eleven Standard Colors: 


distinct colors 
the different hours 


- of 2 iministration — simpli —Q.A.M.—6 A.M. (every morning) 
= fy work and minimize er- 4 
: gg fy ager —B.T.—9 P.M. (bedtime) 
cards printed as showr —A.C.—7 A.M., 11:30 A.M., 4:30 
available. (Patents 1,020 P.M. (before meals) 
896 2,031,892; 2,095,817 
—Q.1.D.—8 A.M., 12 noon, 4 P.M., 
a 8 P.M. (four times a day) 





—P.C.—9 A.M., 1 P.M., 6 P.M., 
(after meals) 


—B.1.D.—10 A.M., 6 P.M. (twice a 
day) 

—Q. 3 HRS.—(Every three hours) 

—T.1.D.—10 A.M., 2 P.M., 6 P.M. 

—Q. 2 HRS.—/(Every two hours) 

—Round-the clock medication 


—Reserved for Special Cases 





Noise ghtweight 3 3 sures 163% i arnishir 1 bra ea 
pr e ScCcC mods 1arqaq m aicir asses ] >] 

and f oaded 2 yring 3 assures A. Cover a P Tray bef Ca as be 
prope je 5] gh Me C ed 

Me C s a te B. Ca J in a! pos aiso & 
2 nge attached flat). 





Write for prices 


and descriptiv 
—, Serving the Hospitals of America for More than Sixty Years 


literature. 











Index to Products Advertised —Ccontinued 


Key Page 


92 Angelica Uniform Comp ‘ 16 
$3 Applegate Chemical Cenpeny (HPF)_194 
94 Appleton Electric Company................... 43 


95 Armenpr Company, Inc., Gordon 
PFD hiintinipdinadinisiaated following page 48 


ok iectanan mak pany 157 
97 Astra Pharmaceutical Products, Inc...144 
98 Bard, Inc., C. R - 
99 Bard-Parker Company, Inc. (HPF)........ 
100 Barnstead Still & Sterilizer Co. (HPF). - 
101 Bassick Company (HPP).......................... 243 
102 Bauer & Black (HPF) 
103 Bauer & Black (HPF).. 
104 Baxter Laboratories .... 
105 Bocten.. Dickinson & Compa 

[ , , Se Yollewing page ow 
106 Beier & Company 
107 Berbecker & Sons, Inc., Julius ony 


























108 Blickman. Inc., S. (HPF).......................... 11 
109 Blickman, Inc., S. (HPF).........................119 
110 Boonton Molding td (HPF)........118 
111 Brillo Mig. Comp 205 
312 a yl ine) ital Sevienant Co., P- 
113 Brown Company. ..........-..-.-- _— 
114 Buckley Corporation ........ mR 
115 Buffington’s Inc. 208 





116 Capital Cubicle Company, Inc. (HPF)..220 


117 Carolina Absorbent Cotton Co. 
following page 144 


118 Carrom Industries, Inc. (HPF)..............159 


119 Castle Campane. Wilmot (HPF) 
..following page 16 











120 Ceco. ‘Steel Products Corp... ...38, 39 
121 Chamberlin Company of Amexion 

GE | cemattivepsoniems 213 

. Com; ° 

- Cnet de (HPP) a «ee 
123 Chicago Hardware Foundry Company 197 
124 Classified Advertising ...................... 191-206 
125 Clay-Adams Company, Inc 110 
126 Congoleum-Nairn Inc. (HPF).................... 221 
127 Consoweld Corporation ..............--.....--227 
128 Continental Hospital Service, Inc. 

(HPF) 97 





130 Corning Glass Works............................ 
131 Crane Company (HPF) .............. 











132 Crescent Surgical Sales Co., Inc =e 196 
133 Cumerford Inc. 146 
134 Cutter Laboratories .......... sccmmintens 
135 Dakon Tool & Machine Company lissneeeiiial 202 
136 Davis & Geck, Inc. (HPF).................... 30, 31 
137 Despatch Oven Company...... 240 


138 Detroit-Michigan Stove Company Lececintel 155 





139 Dexter & Staff, Fred... iain 
140 Diack Control (HPF)... adie 92 
141 Doehler Metal Furniture Co., Inc......... 26 
142 Dolge Company, C. Bo.....c.ccccececcosemee 206 


143 Don & Company, Edward..... 
144 Du Pont de Nemours & Co., Inc., E. I... 23 
145 E & J Mig. Company.................................- 160 
146 Eastman Kodak Company...................... 91 


147 Economics cabaseteny, Inc. 
2 following page 16 


148 Eichenlaubs enna ei 54 
149 Elgin-Refinite, Inc. “(HPF)... TEER EE: 
150 Emerson Electric Mig. Company.. ws 
151 Englander Company, Inc......................... 229 
152 Ethicon, Inc. (HPF) following page 32 
153 a ee & Instrument i Comp. 








154 Finnell System, Inc. (HPF)... 







155 Fleet Company, Inc., C. B...... ...222 
156 Flex-Straw Corporation (HPF)...... . 3 
157 Floor & Vacuum Mfrs. Ass’‘n. ... ..126 
158 Florida Citrus Commission...................... 115 
159 Florists’ Telegraph Delivery Assn....... 173 
160 Fort Howard Paper Company................ 147 


161 Geerpres Wringer, Inc............................214 


Key Page 


162 General Cellulose Company, Inc......... 232 


163 General Electric Com , x 
Dept. (H HPF) rive ee eae 21 


164 Glasco Products Company 105 
165 Gomco Surgical Mfg. Corp. (HPF).......... 205 
166 os os Store Equipment Co. 














162 

167 Hall & Sons, Frank A. (HPF)................ 240 

168 Hall China Comp 204 
169 Hanovia Chemical & Mfg. Com; 

(HPF) g. pany oon 

170 Hard Mfg. Company (HPF).................... 48 


171 Harold Supply Corporation (HPF)......242 
172 a as Company 





232 
173 Herrick Refrigerator Company (HPF) 207 
174 Hill-Rom Company, Inc. (HPF).............. 168 


175 Hillyard Chemical Company (HPF)....131 
176 Holcomb & Hoke Mfg. Company, Inc...176 

















177 Hospitality Associat Inc. 152 
178 Huebsch Mfg. Company (HPF) 167 
179 Huntington Chair Corporation.............. 166 
180 Huntington Laboratories, Inc. (HPF)....235 
181 Huron Milling Company 163 
182 Hyland Laboratories 2.2... ..-..-ccce-n 100 
183 International Minerals & Chemical 
Corp. 117 
184 Johns-Manville 125 


185 Johnson Service Company (HPF) 
Cover 





186 Judd Company, H. L. (HPF).................. 
187 Karoll's, Inc. 
188 Karoll’s, Inc. 
189 Kentile, Inc. (HPF) 
190 Kenwood Mills (HPF)............................. 
191 Keyes Fibre Sales Corporation 
192 Lawson Associates, Inc., B. H (HPF)..225 

















193 Lederle Laboratories, Inc....................... 35 

194 Legge Company, Inc., Walter G. 
(HPF) 

195 Lilly & Company, Eli 3 





196 Lily-Tulip Cup Corporation (HPF)........ 121 


197 Linde Air Products Co., A Div. of 
tHee) Carbide & Carbon Corp. 








Sonlinindnsinenaidedimeinunsbbentimmanishasinn 18 
198 Linde Air Products Co., A Div. of 
Union Carbide & Carbon Corp. 
(HPF) 179 
199 Liquid Carbonic Corporation (HPF)...... 8 
200 Lloyd Mfg. Company 156 
201 McKesson Appliance Company..............175 
202 Macalaster Bicknell Parenteral Corp. 
(HPF 215 





203 Mallinckrodt Ghentest Works 
: ..following page 48 


204 Marvin-Neitzel | “Corporation cusipvaosnn 158 
205 Meierjohan-Wengler ........ — 


206 Meinecke & Company, Inc. (HPE) 
Cover 3 





207 SSangepeieeneywes Regulator 




















Co. (HPF) 136, 137 
208 Minnesota Mining & Mig. Company......161 
209 Moore, Inc., P. O 202 
210 Multi-Clean Products, Inc. 169 
211 National Biscuit Comp 171 
212 National Cash Register Gussene 

(HPF) 149 

nal 
213 — Gas Company o 
214 National Drug Company.................... 40, 41 
215 National Turkey Federation.................... 193 


216 Nelson Company, Inc., A. R. (HPF)....182 

217 Norton Door Closer Company (HPF)... 22 

218 Oakite Products, Inc. 10 

219 Ohio Chemical & Surgical Equipment 
Co. (HPF) . 


220 Onan & Sons, Inc., D. W. (HPF).......... 177 
221 Orthopedic Frame Company (HPF)......200 
222 Owens-Corning Fiberglas Corp............. 
223 Parke, Davis & Company.......................... 
224 Pennsylvania Refining Company 
225 Ph ans & Hi he 
wees “we Supply Co 

















Key Page 
226 Physicians’ Record Company................ 178 
227 Pilling & Son Company, George P......172 
228 Pioneer Rubber Company (HPF)... 13 
229 Powers Regulator Company.................. .. 42 
230 Pratt & Lambert, Inc. 129 
231 Precision Scientific Company.................. 24 


232 Presco Company, Inc. (HPF) 
following page 16 











233 Pro-phy-lac-tic Brush Company............. 192 
234 Puritan Compressed Gas Corp................. 6 
235 Quicap Company, Inc. 205 
236 Ready-Power Company ...................... ....198 
237 Remington Rand Inc. 239 
238 Republic Steel Corporati a 





239 Rixson Company, Oscar C. (HPF)........ 
240 Rocke Company, Inc., William (HPF). - 
241 Ross, Inc., Will 109 
151 Royal Metal Mfg. Company (HPF).....229 














242 Russell Company, F. Co...........--.-.e-0-+ 189 
243 Schrader’s Son, A 148 
244 Seamless Rubber Company (HPP)........ 7 
245 Seven Up Company 217 
246 Sexton & Company, John........................ 113 
247 Shampaine Company (HPF). =F 
248 Shwayder Brothers, Inc........................... 230 


249 Simmons Company (HPF) 
following page 96 





250 Sloan Valve Company.................. Cover 4 
251 Smith, Kline & French Laboratories......101 
140 Smith & Underwood (HPF).................... 92 
252 Southern Equipment Company..............231 





253 Specialized Instruments Corp...... bal 
254 Spencer Turbine Company (HPF)........ 243 








255 Sperti-Faraday, Inc. 186 
256 Standard X-Ray Company (HPF)............ 181 
257 Stark Ceramics, Inc. 27 
258 Sterilon Corporation 0... 141 





259 Straus-Duparquet, Inc., Nathan............226 
260 Stromberg Time Corporation ...... 
261 Technical Equipment Corporation........ 236 
262 Tile-Tex Division 135 


263 Toastmaster Products Div. of McGraw 
Electric Company (HPF)............ 28, 29 



































264 Torrington Company. ..........-.-.-..--...-.0-0 201 
88 Troy Laundry Machinery Division 

(HPF) 9 
89 Troy josedry Machinery Division 

(HPF) 194 
197 Union Gubide & Carbon Corp., 

Linde Air Products Co.................... 18 
198 Union Carbide £ Ba Sue 

e Air Products Co..................... 179 

265 United rh sey io Co., Inc. 

(HPF) 228 
266 U. S. Hoffman Machinery Corp. (HPF) 199 
267 U. S. Stoneware C 142 
268 Van Range Company, John (HPF)........ 170 
269 Versen Company, Kurt 150. 
270 Vestal, Inc. 154 
271 Visi-Shelf File, Inc. 201 
272 Vogt Machine Company, Henry............ 241 
273 Vollrath Company 143 
274 Wallpaper Council 127 
275 Walrus Mfg. Company .. ...188 
276 Ward, Wells, Dreshman & “Reinhardt 

(HPF) 150 
277 Webb Mig. Company ............................... 228 


278 Weck & Company, Inc. Edward............ 180 
279 Wee _ Electric Corporation 
3 103 


280 Westinghouse Electric Corporation 
(Micarta) 195 


281 White Mop Wringer Company................207 
119 Wilmot Castle Company 











wing page 16 
82 im Manufacturing Company 





(HPF) 190 
283 Wilson Rubber Company........................ 145 
284 Winthrop-Stearns, Inc. __.W...-.-....-..-.- 19 


285 Zimmer Manufacturing Company .. 








Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 





eo stay firmly in place on Meinecke Combined Medicine Glass 
Cover and Pill Trays . . . keep you constantly informed of 
‘ — what the doctor ordered—and when it is to be administered. 






-ta 3, ch lated 
155 with ma Bolt 

bilt Tra ! x 14° Tray h 
My ne-oz. glasses and pitcher 
A 8 x 0"' tray holds e ght one 
ylasses and pitcher, Iray set 
for 2 and 20 glasse without 

av t 





de Eleven Standard Colors: 
simp! : —Q.A.M.—6 A.M. (every morning) 
aes —B.T.—9 P.M. (bedtime) 
printed as showr —A.C.—7 A.M., 11:30 A.M., 4:30 
available. (Patents 1,020 P.M. (before meals) 


896 2,031,892; 2,095,817 
—Q.1.D.—8 A.M., 12 noon, 4 P.M., 
8 P.M. (four times a day) 


—P.C.—9 A.M., 1 P.M., 6 P.M., 
(after meals) 


—B.1.D.—10 A.M., 6 P.M. (twice a 
day) 


—Q. 3 HRS.—(Every three hours) 
—T.1.D.—10 A.M., 2 P.M., 6 P.M. 
—Q. 2 HRS.—(Every two hours) 
—Round-the clock medication 





—Reserved for Special Cases 





Write for prices 


and descriptive 
“- Serving the Hospitals of America for More than Sixty Years 


literature. 





VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


JOHN PETERKIN 

architect 

SEARS & KOPH 

mechanical engineer 

Ss. Ss. SILBERBLATT 
general contractor ™& 

ASTROVE PLB. & HTC. CO 

plumbing contractor 

CRANE CO. 

plumbing wholesaler 


N. Y. Daily News Photo 


Che twelve fine buildings which form the 
spectacular background Timaite picture above are all 
equipped with SLOAN Flush VALVES. 
100 Park Avenue Building 301 E. 38th St. Apt. Bidg. 
500 Fifth Avenue Building & Commodore Hotel 
Lincoln Building Chrysler Building - . * A 
370 Lexington Ave. Bldg. 10 Chrysler East Building New York’s EAST SIDE AIRLINES TERMINAL, now nearing the 
369 Lexington Ave. Bldg. 11 New York News Building end of its first year, has solved many problems for 20 airlines, the 
Chanin Suliding iS eee) operators of airport buses, hundreds of thousands of air travelers 
J and car drivers in midtown traffic 


BOUN 10 AlR TRAVELERS 


e As many as 10,000 passengers are serviced in one railroad stations, bus depots and other buildings serv- 


day by offices of 20 airlines, American and foreign, ing a vast and continuous flow of people, the operation 
within this new 7 million dollar terminal in downtown — of each flush valve in one day is likely to be a dozen 
New York. On arrival at the terminal the passengers or more times greater than in many other types of 
enter the spacious, air-conditioned concourse by esca- buildings. Where use is recurring, day and night, the 
lator or stairs. Buses load on an enclosed ramp that performance, endurance and low cost maintenance 
runs around three sides of the block-long main rotunda of such equipment are of utmost importance. As in 
and the travelers are whisked away through Mid- the vast majority of fine buildings, this terminal 

town Tunnel to La Guardia and International Airports completely equipped with SLOAN Flush VALVES— 
in from 27 to 35 minutes. In this and otherterminals, further evidence of preference that explains why... 


inene OP a VALVES 


are bought than all other makes combined 
SLOAN VALVE COMPANY * CHICAGO « ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





